Form 3160-5 L..lED STATES N.M. Qil . .ns. DiViSiOWORMAPPROVED
(June 1990) DEPARTMENT OF THE INTERIOR N. Fr nCh Dr. BudgxetiBu(eau No. 1004-0135
BUREAU OF LAND MANAGEMENT 1625 BNCA L.~ crores. warh 1. 1953

’_1obb$s NM 882@%59 Designation and Serial No.

NM 1400
SUNDRY NOTICES AND REPORTS ON WELLS 6. if Indian, Allotee or Trbe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.i
Use "APPLICATION FOR PERMIT-" for such proposals

o : 7.1f Unit or CA-.-Agreement Designaﬁon
SUBMIT IN TRIPLICATE !
+ Type of Wel e : : : | QPBSSU / QPQASU
_ 0 .G _ _ -
o V\;eII P Waesll X oter Bone Spring Injector. Plugged back to Queen producei 8. Well Name and No.
2.Name of Operator 7T ST o S QPBSSU 11-1/QPQASU 31
Mewbourne Oil Company - _  9.APIWellNo ’

3. Address and Teleph’one No. ) N o - T
PO Box 5270, Hobbs, New Mexico. 505-393-5905
4. Location of Well (Footage, Séc.,'T,, R., M., or Suwey Description)

7 Querecho Plains Bone Spring
660" FNL & 2310' FEL Sec. 26 T-18S R-32E T
: 11. County or Parish, State

30-025-29482
© 10. Fied and Pool, or Exploratory Area

Lea
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION 1 TYFE OF ACTION
X Notice of Intent i Abandonment Change of Plans
Recompletion ' New Construction
: Subsequent Report X Plugging Back , . Non-Routine Fracturing
Casing Repair P Water Shut-Off
‘ Final Abandonment Notice ‘ Altering Casing | Conversion to Injection

‘ Other . , Dispose Water

(Note Report results of muitiple completon on Well
Comgletion or Recompletion Report and Log form.)

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

This well was a Bone Spring Injector. Mewbourne plugged back the Bone Springs & completed in the Queen. Due to the Zone change,
this well is now the QPQASU #31.

14. 1 hereby cerify that the foregoing is true and correct . B “ N . -
A T

Signed (_ £ z{ /i _ Tie Arthur Boice Sr.Engineer pate  09/17/01
(This Space for Federal or State office use) |~ ot o momemmesein s RS

Approved by .. Title

) Date
Conditions of approval, if any:

Title 18 U:S.C. Sectioni{ 6017,7r;\aké;it"; cﬁ'mg for aﬁy person knowin:
statements or representations as to any matter within its jurisdiction.

gly and willfully'to make to a;wy departmen} or aé?ency ;)fihé l:!nitéa Stétéé anyEf'alse, fictitious ér frauduient

*See Instruction on Reverse Side






