UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(Junc 1990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drlll or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993

5. lease Designation and Scrial No.

NM-40452

6. If Indian, Allouee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Ol Gas
Well Well D Other

1. M Unit os CA, Agrecinent Designation

2. Nume of Operator .
Mewbourne 0il Company

8. Well Name and No,
Sprinkle Federal $2

3. Address and Telephone No.

P. O. Box 7698, Tyler, Texas 75711 (903) 561-2900

9. APt Well No.
30-025-24564 —

4. Lovenon of Welt (Footage, Sec., T.. R.. M., or Survey Description)

75 i
.:&n';fP “ -

660' FNL & 1980' FWL of Sec. 26, T18S-R32E

10. Ficld and Pool, or Exploratory Asca

uerechg Plajns,
Upper Bone éprlnq)

11, County or Purish, Suitc

Lea, New Mexico

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

[:] Abandonment

Recompletion

D Notice of Intent

. Subsequent Repon Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

llmm;Chanqe of Operator

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
D Dispose Water

(Note. Report results of multiple compleiion on Wl
Complenoa or Recomplevan Report aad | oglormy

13, Doscrte Proposed or Compteted Operations (Clearly stute all pertinent details, und give pentinent dates, including estimared date of starting uny proposed work, I1f well is directionally dsilicd,

give subsurface locations and measured and true vertical depths for al! markers and zones pertinent to this work.)®

Mewbourne 0il Company assumed

from Marathon 0Oil Company,
effective December 1, 1992.

operations of the above referenced well
P. O. Box 552, Midland, Texas 79702,
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