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7. UNIT AGHREEMENT Nadx
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NAMEZ OF UFERATUR R FANM O LEASE Namr T

Mewbourne Oil Company 7 _ v FEDERAL "P"

3. ADDRESN OF OFERATOR

0. wELl No.
P. O. Box 7698, TYler, Texas 75711 [ 2

4. LocaTion or WELL (Report Tocutian elenrly anid In necordnnee with noy State requirementa.® 10. ¥1ELD AND 1OOL., OE WILUCAT
See also space 17 betow,) i

At murface uerecho—glglgfn o
n
1980' FNL & 330' FWL pper Bone Spring

11, 3EC, T, &, M., UR HLK, AND
BURVEY OH AMMA

24-18S-32E

14, rruaeT No — g GBG TUTNn sivaTions (Show whether DF, 0T, Gk ete.) . T 12 COUNTY ok rarisu 13. 8Tite
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APT #30-025-30583 = | 3787.1 GR | Lea | N.M.

Check Approprniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICKE OF INTENTION TO ! SUBSEQUENT RYPORT OF:
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TEST WATER SHUT-OFF ‘7_! PULL OR ALTER CASING l___»l ’ WATER SHUT-OFF ‘__l REPAIRING WELL
FHACTUAE TREAT L MULTIPLE COMPLETE . : ’ FRACTUBE TREATMUENT _X-; ALTERINCG CASINGC
SIOOT OR ACIDIZE I“*l ABANDON® i- _i | SHOOTING Ot ACIDIZING LXJ ANANDONMENT®
WEPALH WELL ' - i CHANGE PLANS | | ’ {Other) e
COther) ! \ ‘ tNoTe: Report reaults of multipie completion on Well

" Completion or Recompletion Report and Log form.)

7. DESCHINE PROPOSED OR COMPLETED OFERATIONS (Clemily state all pertinent details, and glve pertinent dates, (ncluding extimuted date of starting any
proposed  waork, ) £ ;

1T well is directionally drilled, wive subsurfuce locations and mennnred nud true verticul depths for
nent to this work.) * ' T oall markers and zoues pertl-

9/12/89 - Perforated Upper Bone Springs 8468-76', 8488-96', 8507-24' -
Total 33', 36 holes.

9/14/87 - Western acidized with 3500 gals 73% NE-FE acid.

9/16/87 - Western fracture treated with 80,000 gals gelled 2% KCL water
containing 90,000# 20/40 Ottawa sand + 30,000# 20/40 resin
coated sand, Max 3400# @ 40 BPM, Min 2750# @ 40 BPM, Avg.
3000# @ 40 BPM, 1ISDP 2710#, 15 mins,
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APIPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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