oL 0. G
Fmﬁﬁﬁf Q) UNITED 3TATES DI DL 0 FORA APPRUVED.
(Juné 1990) . \% DEPARTMENT OF THE INTERIOR ¢ C. ?Of;\:‘\(f, MEXICO RB2 AT e e
Y i . BUREAU OF LAND MANAGEMENT =75 =70 0 S Lease Designation and Senal No,
W : IM-2945
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bo not use this form for proposals to drill or to deepen or reentry to a different reservoir.
\’;\\;_ Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well

O Gas
Well [:] Well

DOLher

8. Well Name and No.

2. Name of Operator French Federal #]
Mewbourne Cil Corlpany 9. API Well No.
3. Address and Telephone No. 30-025-29623
P.0. Box 5270 Hobbs s New Mexico 38241 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage. Sec.. T.. R., M.. or Survey Descripuon) Nuerecho Plains Delaware
11. County or Parish, State
Unit M 660" FSL & 660" FUL
Sec. 24-T13S-R32E Lea County, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment

Recompletion
@ Subsequent Report Plugging Back
Casing Repair
D Fina! Abandonment Notice Altering Casing

Other

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection

Dispose Water

(Note: Reportresults of mulupte completion on Well
Completion or Recompletion Report and Logform )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Squeezed Delaware Perforations (6650'-6670") with 200 sx.
to 3000%#.

Drilled out squeeze and tested to 20007. Held ok.
Drilled out CIBP at 8440'. Cieaned well out to PBTD at 8650'.
Acidized Bone Springs Perforazions (8534'-8568")

put well on pump. Test and evaluate.

grH W

Class "C" cement

with 3000 gallons 7 1/2% HCL.

[
14. I hereby = crgmal ang is true and ect
Signed /} g. Title EY“iCk W. Ne]son Date 05/0]/93
(Thus spawe for Federal or State office use)
Appraad by Tude Date
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