FORM APPROVED

Form Y160-S UNITED STATES Budget Burcau No. 1004-0135
(June 1990) DEPARTMENT OF THE INTERIOR Expires: March 31, 1991
5. leuse Designation and Scrial No,

BUREAU OF LAND MANAGEMENT
NM-40452

6. I Indixn, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

7. M Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
(\3/':" g;:" [:] Other 8. Well Nume and No,
2. Namic of Operator Sprinkle Federal #1
Mewbourne 0il Company 9 AP WellNo. 95 9 27 P
3. Addions and Telephione No. 30—025_% 1’/
P. O. Box 7698, Tyler, Texas 75711 (903) 561-2900 10, Fiaaé;_uég,gﬁ.waoiyl{g
4. Locanon of Well (Foutage, Sce,, T., R,, M., or Survey Description) - n
11, County or Parish, Stic
' ' . 26, T18S-R32F )
660' FNL & 660 CFWL of Sec ' Lea, New Mexico
Tl

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

TYPE OF SUBMISSION

D Change of Plans

D Abandonment
New Construction

1 Recompletion

D Notice of Intent
Non-Routine Fracturing
Water Shut-Off

Conversion 1a Injection

. Suhsequent Repont Plugging Back
Casing Repair
Altering Casing

- | oner_Change of Operator D Dispose Waier

(Nute. Reportsesulny of mutliple complesion on Well
Complenion of Recompletion Report sand | vgloim y

proposed work, If well iy dirccrionally drilted,

D Fina) Abandonment Notice

give pertinent dalces, including estimuted date of starting uny

1. Descnibe Proposed or Completed Operations (Cleurly state all pentinent details, and
crs and zoncs pertinent Lo this work.)*

give subsurface locations and measurcd snd true venical depths for &)l mark

Mewbourne 0il Company assumed operations of the above referenced well
from Marathon 0il Company, P. O. Box 552, Midland, Texas 79702,

effective December 1, 1992.
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14,1 hereby o that the If€poing 4 J correct
sag,m(z(‘i < Z Tie __ENGY.Oprns. Secretary pue  12/14/92
(1 Iu/x[-u'c [%ﬁ:ul or Sule office use) / — =
Approved by Tille
Conditions of approval, if any: Date
Tl e e B e
tale 18 U S C. Secnon HOOL, muhes it a cime fur uny person hnowingly and willtully to muke to any department or ageacy ol the United States any tabie, Hiciinious or fruudulent statetnents

OF fepresentationy as 10 any maites within s Jurisdiction.

*Caa lnetriintlan o n_.



