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SUNDRY NOTICES AND REPORTS ONWELLS 1 .0J08, VM Bonio amnce o rioe roms

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals
7. 1f Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
BLM UNIT # NMNMB88523-X
1. Type of Well
Ower [0 wer X omer INJECTION WELL & Well Name and No.
2. Name of Operator QPBSSU 3-7
MEWBOURNE OiL COMPANY 9. APY Wed No.
3. Address and Telephone No. 30-025-24861
PO BOX 5270 HOBBS, NM 88241 (505} 393-53905 10. Field and Pool, or Exploratory Area
4. Loeati?n of Welt (Foom?e, Sec., T., R., M., or Survey Description) Querecho Plains-Upper Bone Springs
2310' FSL & 990" FEL Sec23 T18S R 32E 1. County or Parish, State
Lea County, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ’ TYPE OF ACTION
54 Notice of Intent | Abandonment [ change of Plans
:] Recompletion [: New Construction
D Subsequent Report U Plugging Back E Non-Routine Fracturing
- D Casing Repair C Water Shut-Off
T Final Abandonment Notice [ Attering Casing [ Conversion to injection
 other _conversion to production | Dispose Water
(rNie: Report resuits of multiple completion on Well

| Lagtom )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for alt markders and zones pettinent to this work.)*

Operator wishes to return this well to production as part of waterflood operations in the Querecho Plains Bone Spring Sand Unit.
The injection tubing and packer will be removed. The production tubing, rods, and pump will be run below the existing perforations.
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14. | hereby ce that the foregoing is true and correct . ’
smm%@ﬁ Title Sr. /ﬂfac/uc/%l()-ﬂ E"??/)N’é/ ote 3—/3 00

{This space for Federal or State office use)
Title Date —

Approved by .
Conditions of approval, if any:

Tite 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its juisdiction.

*See Instruction on Reverse Side
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