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SUNDRY NOTICES AND REPORTS ON WELLS Q

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

OCD

FORM APPROVED
Budge Bureau No. 10040135
Expires March 31, 1993

5. Lease Designation and Seria) No

NM~0S55297

6. If Indiar.. Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well Well D Other

7. If Unit or CA, Agreement Designation

Nrting — F10085 X

2. Name of Operator
Mewbourne 0il Company

8. Well Name and No.
QPQASU #2

3 Address and Telephone Ne

9 APl Well No
30-025-24888

P.0. Box 5270 Hobbs, New Mexico 88241 (505) 323-5905 '0-(F'°‘dmfPC-0?» o Expleratory Area
4 Locator of Well (Footage Sec.. T.. R M . or Survey Description (ggggrelckgsg %?1115
2300' FNL & 2300' FWL 11. County or Parish, State
Sec. 23-T18S-R32E
Lea County, N.M.
b CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
. Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Fina! Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water

{Note Reportresults of multiple completion on Well
Complet-or. or Recompletion Report and Log form )

13 Describe Proposed of Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Operator wishes to convert subject well to water injection as part of the Querecho

Plains Queen Associated Sand Unit (NMOCD Order #rR-10151).

Injection will be

through existing perforations with a packer set within 100' of the top perforation.
Water to be injected will come from the Querecho Plains Bone Spring water injection

facility currently in service.

Y

Tite District Manager

pae _Jan. 24, 1996

14. I hereby certify that EOME and correct
/ /
Signed

(This space for Fed¢g/or Sute effice use) N
Approved by “-y <igned by Shaanon o S E
pprov

e TR

snl NG

it

Tide

D 7/25/96

Conditions of approval. if any:

Tue 18 US C Secuor. 1001, makes it a crime for any person knowingly and wilifully to make to any departnent or agency of the United States any false, fictitious or fraudulent statements

Or representations &S 10 any mancr within its jurisciction.

*See Instruction on Reverse Side



