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d (Other instructions on . Budget Bureau No. 42-R1424.
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B3, NEW M GEOLOGICAL SURVEY NM 8675
SUNDRY NOTICES AND REPO S QN E S 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen o YI% en}':g i'»‘ws“r \
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1. & \\‘;3 -u 7. UNIT AGREEMENT NAME
OIL GAB ~
WELL WELL OTHER ¢
2. NAME OF OPERATOR SEP 2 8. FARM OR LEASE NAME
Mewbourne 0il Company 71982 Federal "H"
3. ADDRESS OF OPERATOR OIL & GAS 9. WELL NO.
P. 0. Box 7698, Tyler, Texas 75711 S MBI SEAVICE. 1
4. 1LOCATION OF WELL (Report location clearly and in accordance Mth an § cquireme hf v WE 10, FIELD AN, ooﬁ O, WILDCAT
See also space 17 below.) ﬁ WE[L NEW MEXICO Querecho Plains Queen
At surface Associated Pool
11. sEC,, T., R, M., OR BLE. AND
SURVEY OR ARRA
660' FSL and 660' FEL 29_-185-32E
14. PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3759.1' GL Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SCBSEQUENT REPORT OF :
-
TEST WATER SHUT-OFF PUCLL OR ALTER CASING v;_ WATER SHUT-OFF S REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE B FRACTURE TREATMENT _ ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* o SHOOTING OR acipIzING | XX ABANDONMENT® -
REPAIR WELL CHANGE PLANS o {Other) 7
(Oth (NoTE : Report rvsults of multiple completion on Well
__(Other) . Compleétion or Recompletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

9/21/82 - Welex perforated from 4124-4128', 1 SPF

(17 holes).

9/22/82 - Halliburton acidized with 3000 gals 15%
with 40,000 gals Versagel 1300, 32,500#

(5 holes) and 4138-4154",

HLC and 44 RCHB
20/40 sand and 27,500# 1_0/20 sand.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

1 SPF

- Fracture treated
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