UNITED STATES FORM APPROVED
. Budget Bureau No. 1004-0135

Form 3160-5
(eember 19 DEPARTMENT OF THE INTERIOR Expires: September 30, 1990
) BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS M 63763 ..
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals NA
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIFLICATE

1. Type of Well . N
i B Wcil %ame and No.

i Gas
(\;/T:ll V;‘cll [:] Other -
2. Name of Opcrator . 1
Mitchell Energy Corporation 9. APLWell No.
: 30-025-30510

3. Address and Telephone No.
10. Field and Pool. or Exploratory Arca

(915) 682-5396

400 W. Illinois, Ste 1000, Midland, TX 79701
4 Location of Well (Footage, Sec.. T.. R.. M., or Survey Description)
1650' FEL & 1650' FSL 11, County or Parish, State
Sec 23, T19S, R33E ' :
Lea, NM

CHECK APPROPRIATE BOX(s) TC INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION

12

TYPE OF SUBMISSION
@ Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subscquent Report @ Piugging Back Non-Routine Fracturing
L__] Water Shut-Off

Casing Repair
Aliering Casing Conversion to Injection

Other

[:] Final Abandonment Notice

(Note: Repont results of multiple completion on Well Completion or
Recompletion Report ancl Log form.)

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.)*

50

Propose to plug back from Wolfcamp perfs @ 11,152'-400' w/CIBP @ 11,140' & 207 of cmt,
perforate Wolfcamp from 10,980'-11,064', and acidize w/500 gal 15% HC1 & 10,000 gal 12-3

mud acid.
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14. 1 hereby (anf hat the foregoing |%;/ }
Signed Title Engineer Date 2/4/91
(This space (9/ Federal or State office use) ) )
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