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UNI' D STATE ot et B ey i
(Formerly 9-331) DEPARTMEN.: OF THE | vErue sljdie) e 5. LEASE DESICNATION AND 8ERIAL No

BUREAU OF LAND MANA Ths  NM-50920
SUNDRY NOTICES AND REPORTS ON WELLS

) t this form for proposale to drill or to deepen or plug back to a different reservolr.
(Do not use Use "AP?’LIDCATION FOR PERMIT-—" for such proposals.)

6. IF INDJAN, ALLOTTEEL OR TRIBL NAME

7. UNIT AGEEXMENT NaME

(NoTE : Report results of multipie completion on Well

) o S . R . Completion or Recowpletion Report and Log form.)

17, DESCRIBE PROPFOSED OR COMPLETED OPERATIONS (Cleaily state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedthwoﬂ(.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

oL ;A8
WELL @ wrLL OTHER )
2. NAME OF OPERATOR T 8. FARM OR LEAST NAME
; Federat "1"
Mewbourne 04£ Company I
3, ADDRESS OF OPEBATOR T 9. WBLL NO.
P. 0. Box 7698, Tylen, Texas 75711 1
4. LOCATION OF WELL (Report location clearly and o necordance with any State requirements.® | 10" #isLo axp POOL, OR WiLDCAT
See also space 17 below.) .
At surface Reeves-Penn
J ! 11. s®C., T, B., M., OR BLK. AND
1980' FSL & 1980" FEL 8UBVEY 0R ARNA
14-18S-35E
14. rERMIT No. - i 15. ELEVATIONS (Show whether OF, RT, CR, ete.) 7 {12 COUNTY OB PaRISH| 13. S8TATE
API #30-025-29345 | 3876.4' GL Lea N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT RBPORT OF :
r— [ —
TEST WATER SHUT-OFF ____I PI'LL OR ALTER CASING |___l WATER SHUT-OFF i__} BEPAIRING WELL
FRACTURFE. TREAT X MULTIPLE COMPILETE i o FRACTUBE TREATMENT ; i ALTERING C4SING
! —l
SHOOT OR ACIDIZE |_)_<“ ABANDON® i o SHOOTING OR ACIDIZING ! ABANDONMENT® .
REPAIR WELL .‘____‘i CHANGE PLANS | i (Other)
b
1 .

tOther)

1/30/86 - PLan to set CIBP at 11,040' and RBP at 10,631' and perforate
Wolgcamp from 10,404-424".

—_ 7 o
18. I hereby cettily that ¢he foregpin, true and correct

SIGNE 5 rirue _Exploration Secretary parp 2/07/86

| (-'i‘h-l:_a;mce tyﬁ“ederu or State om#ue)' p

e F
APPROVED BY TITLE DATE jz/ / Q
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully 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 jurisdiction.






