UNIIELD DITATEREDS . .
DEPARTM' T OF THE INTERIO
BUREAU ui LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals ta drifl or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT- ~ for such proposals.)
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2. NAME OF OPERATOR

Mewbourne 0il Company

ADDRESS OF OPEBRATOR

P.0. Box 5270 Hobbs, New Mexico 88247

4. LOCATION OF WELL (Report location clearly and tu accordance with any State requirements.
See alvo space 17 below )
At surfuce

OTHER

1980" FSL & 1980' FEL

SUBMIT IN TRIPLICATEe !
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Expires Auyp st 31
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. LEASE DESIGNATION \ND SERIAL -

NM 50920

IF INDIAN, ALLOTTEE OR TRIBE *ask

re

7. UNIT AGREEMENT NAME

B, FARM OR L.EASE ~AMK

Federal "I"

PU. WELL NO.

C]

10. FIELD AND POOI. OB WILDCAT

Reeves Deleware

. SEC., T., B, M., OB BLK, AND

SUBRVEY O AudA

14-18S-35E

14. rens(T No 6 MiFvVATION S i nhow whether DF, B0 CR. ete ) T2 C()l:h;rx"on PARISH 13. BTATE
3876.4" GR Lea N.M.
14 Check Appropnate Box To Indicaie Natyre of Matice, Repont, or Other Data
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TEST WATFR SHUT OFF b Of A T ' VATER SR T OFR REFAIRING WELL
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12-29-87
Welex set CIBP @ 6040'. Western spotted 10 sk. Class "H" cement
plug @ 6040'-5960', 11 sack plug @ 5001'-4900', 11 sack plug @
432'-330"', 10 sack plug 6 61" - surface.
12-30-87
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Cut off wellhead, installed dry hole marker. S I
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CIGNEL crrpe District Supt.

DATE ]‘2:3, ]:_?7_'

AVPROVED BY . T - TITLYE . ... - DATE .
CONDITIONS OF APEROVAL, IF ANY
App: ' Ty ‘
*See Instructions on Reverse Side
Jtion , TaKe s 1L forany person knowanwgly and willfelly to make to vodepari Iy y th
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