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Form ,l‘l‘(.()-ﬁ UN!T!\:D STATES ] Budget Bureau No. 1004-0135
tHune 1990) DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT $. Lease Designation and Scrial No.
NM-4609

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

6. If Indian, Allotice or Tribe Nunc

7. M Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
3':" (\3":" D Othes 8. Well Name and No.
2. Name of Operator FEDERAL "E" # 11
Mewbourne 0il Company 9. APl Well No.
3. Addrcss and Telephone No. - 30-025-29516
P. O. Box 7698 ’ Tyler  Texas 75711 10. Ficld and Pool, or Explorstory Area
JA:uumm of Well (Footage, Sec., T., R., M., or Susvey Description) gggERERCESN]i‘I‘%%§§Na

11, County or Parish, Staie

660' FNL & 530' FEL of Sec. 27, T18S-R32FE

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

TYPE OF SUBMISSION TYPE OF ACTION
. Notice of Intent D Abardonment D Change of Plans

Recompletion New Construction
D Subsequent Repon Plugging Back Non-Routine Fracturing

Casing Repair D Water Shut-Off
D Fina) Abandonment Notice Altering Casing Conversion 1o Injection

Other Dispose Water .

(Nute. Reportresulin of multiple completion on Well

Complenon o Recomplenon Repunt snd | ug loim §
13 Descrite Propused or Completed Operations (Clearly state all peninent details, snd give pertinent dates, including estimated date of starting uny proposcd work. If well 1s directionally driMed,
give subsurlace focations and measured and truc vertica) depths for sl markers and zones pertinent 1o this work.)*

Operator proposes to convert the subject well to water injection in a
cooperative manner prior to unitization. Injection will be through the
current existing perforations. The water to be injected will be produced
water from the Bone Spring, Delaware and/or Queen formations. If
additional volumes of water are required, the City of Carlsbad may be
approached for a tap on their Caprock System.
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1.1 heicby cernity thagAlic toreguing s true und coricet
Signed r/l/m—u W Title Engineer 6/12/92

Daic
(This space for Federal or Siate office uscf”

Approved by Tide

\ - _ Da

Conditions of spproval, if any: e
Tile 18 U S € Scction 10UL, makes it x erune for xny person knowingly snd willtully w make o any departmient or agency of the United States any lalye, fictitious o1 fraudulent statciments
OF represcitations as 1o say matter within its jurisdiction.

“See Instruction on Reverse Side



