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Use "APFLICATION FOF PERKT—"Hcr such propose's

SUBMIT IN TRIPLICATE

1 Type of Wl

7 1 U o CA. Agreemen Desigratior

G
We'

Egc DO(J’.:'

Nami: of Operatse

8 Well Nomsoan2 No
Wilshire Federal

Mewbourne 0il Company S AP, e N.
Y Adiz. an Teigphont ™ 2
P.O. Box 5270, HObbS, N 88241 (SOS) 393"5905 16 Faeil an? Pol’ or Esploatony Araa
4 Loca o We (Fooup S . T R M o S~ve Doanpioor D-K Abo
2310l FSL & 2310| FWL 11 Counn or Panist, Sut:
Sec. 30-T20S-R39E Lea Co., NM
i CHICY APPROPR.ATE BOoXie TO INDICATE NATURE OF NDOTICE, REPORT, OR OTHER DATA
TYPE OF S.BWISS5!ON TYPE OF ACTION
Not.ce of Irien’ [] Abandonmen: D Chasg: of Piar.:
m Recomplenn” New Cornstruction
D Subseq.en Report Pi.gf =i Beh Nor Routine Fracturing
j Casing Repe's D Waer Shut-Off
D Finz' Abandonmen: Noute Alening Casing Corversior to Injectior
Orher Duspost Water
(Nore Repr=maults of mutupl: compleuor or We!
Compleier o- Recompletior Reporand Log formr )
13 Dcsoni%x Propesec of Coricied Operalon {Crear'y sta'e 2} perupen deiels an? ot pertnent date:, inclading esmaied dste of surung any proposed work If well 1s directionally dnillel.

and measared and true verua depthe for & mark:n and zones perunen’ 1o th: work )*

g ¢ whsurface oca"ion:
Operator wishes to set CIBP @ 6930'
perfs from 6981" to 7380".

to production.

and dump cement on top of CIBP to abandon existing
Operator will recomplete to Tubb formation and return well

34 | hered, centify tha: B foregoi B w and correct

Signed et V.l T Engineer : 2/4/97

i

ﬁrnm s for Foderl o Sate o!‘l’-:e‘-n ) . -
o HJ(VQF;JG. SGD.) ALEXIS C. SWCOBOD= oo o o
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SUNDRY NOTICES AND REPORTS ON WELLS

- no! use this form fcr proposa's o drill or t¢ deepe- o' r
Use “APPLICATION FOR PERMN. T—"fc" s:

9%7‘ tc i.‘:’emﬂ. £SEVOIr.
jch prdpos <48 §6

FORY APPROVED
Bodpe Bur=a. No 10028
Expires Warch 3j K<

% Llea: Designa—or and Sera’ N

NM-063%C

€ 1india- Alise= o Tnb Na—:

SUBMIT IN TRIPLICATE BU

.....

1 Type of Wel

X Ga:«
B el:li D Wel’

N.M. Qil Cons. Divisior

mmnt Desigrauon
Hobbs, NM 8824°

D Other
2 Kame of Openator

MEWBOURNE OIL COMPANY

§ Weli Name and ™o
WILSHIRE FEDERAL A

]

Addres: an? Telephone No
P.0. BOX 5270, HOBBS,

NM 88241 (505) 393-5905

S AP Well No
30-025-234681

2 Lozio of Wl (Foorag:. Se2 . TR M o Savey Descmpox
2310" FSL & 23103' FWL 30-20S-39E

. Faeld and Poai

D-K ABO

or Exploratony Ares

11. Couny or Pa-ush, State

LEA, WM

| o4

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

TYPE OF SUBWISSION

TYPE OF ACTION

@ Nouce of Intexx
() subsequen: Repon

D Fina] Abandomsment Notce

Casing

Odher

D Amndoaser:
Racompienar

Piugging Betl

Ropas

Ahering Casing

D Change of Pasns
New Conszaction
D Non-Routine Fracturing
D Water Shut-Of
Conversior = Injection
Dispose Wanrer

™ otc Report resaits of muttipl compleuior or. Wel’
Compleior or Recammipietion Report and Log form )

= Describe Proposed of Camplc& Operations (!
give subsurface locations mad measured

1. Set CIBP @ 6900',

Chearly state al pertamear denils, and give pertinem daiss, including escxmated date of starting amy proposed work I well is directionally drilied,
uﬁmmﬁaldtpkio:dlmﬁmnﬂmpcrﬁxmmm-ﬁri.)'

Dump 2 SXS Cement.

2. Perforate Tubb Formation 6618'-6742',
. =}
3, Test and Evaluate. )
4. Acid/Fracture Tubb Formation. o
5. Test and Evaluate. - ”{
1 4\
Bt RE
= .
S
S5
T
. p
Signed 4 4! yiee _ ENCINEER puc _ 10/09/96
ﬂ'huthed:u!wSlndfw(ﬁ) /
Approved by n ,'1_ Rt 24 Tide M‘ﬁ/f"/,(j/q./;{

Condivons of spproval, if am

- 18USC Sectior. §00), mmkes @ 8 crime for amy penion kpowmg': and wilha, m-hnu,dcprm-qm)ﬂmumsmlnyﬂx.ﬁcf_:xsortrmdulmmmnu
-wmub-;s-u:r-ih'mbwm

*5ee Instruction e Revsrse Side



Ferm 3160-5
(November 1983)

(Formerly 9-331)

SUBMIT IN TRIP?
(Other lostruction
verse side)

UN'"ED STATES
DEPARTME: . OF THE INTERIOR

BUREAU OF LAND MANAGEMENT:

\TE*
re-

Foinu approved.

Budget Burcau No. 1004-(1 3>
) _Expires August 31, 1985
LEASE DESIGNATION AND SERIAL Mo

NM-0634C

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such prop

8.

IF INDIAN, ALLOTTEE OR TRIBE NaMNL

7. UNIT AOREEMENT NadE

?v':u, @ (;'A:LL D OTAER
2. NaMt OF OPERATOR - T 7T T 7T 7T T8 vaRM oK ifasE Namx ""
Mewbourne 04£ Company WiLshine-Federal
3. ADDRLSS OF OPERATOR T T T — o 9 waLL No.
P. 0. Box 7698, Tylenr, Texas 75711 2
4. 10CATION OF WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD AND POOL, OR WILDCAT
See also apace 17 below.)
At surface D-K Abo
11. anc,, 7., &, M., OR BLK. AND
BUBVEY OR AREA
2310' FSL & 2310' FWL o4 Section 30
L 30-208-39E
14. rERMIT NO. - ' 15 ELEVATIONS (Show whether OF, RT, GR. ete.) T 112 COUNTY OR PaRISH| 13. STATE
API #30-025-23681 | 3557'" FL Lea N.M.
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:
i . N e —
TEST WATER SHUT-OFF ___| PULL OR ALTER CASING | ‘ WATER SHUT-OFF I—-i REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE i k FRACTUBE TREATMENT :__‘ ALTERING CASING
} ] H
SBOUT OR ACIDIZE — ABANDON® : N SHOOTING OR ACIDIZING ! x ] ABANDONMENT® o
REPAIR WELL T CHANGE PLANST | i (Other)
| {NoTg: Report results of multipie completion on Well
u)th»r) o _ o ~ _ _' o Completion or Recowpletion Report and Log form.)
17 DESCRIBE I'ROPOUSED OR COMPLETED OPERATIONS (C anl. state -\ll pertinent details, nnd give pertigent dates, including estimated date of starting any
pro work. If well is directionally drilled, give aubsurface locatinvns and measitrod and t(rue venlcnl depths for all markers and zones pertl-
nent to this work.) *
1/17/86 - Did dump acid fob of perforations 6981'-7380" with 1200 gallons
15% NE-FE acdd. Flushed with 50 bbLs 2% KCL waten.
JOCIRTED FOR RICCED
e 4:":1;"‘
M {\Y A B el gie]
CARISRAD, NE.. £1CO
18. I bereby ﬂr 4 7% is true correct
SIGNED / LAY / TITLE Enqwee}una Operations Sec. pare__5/19/86
- L = / ———— = —
= (Tbh{‘pace Medenl or State W(nle)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sec:ion 1001, makes it 2 crime tor any person knowingly and willfully to make to any depariment or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.
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.o : -
- J - N 1 i8] . F 4.
€y 1963 UNITEu STATESHCELS. I~ SUBMIT, IN-TR¥PLICATE. Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY NM-0634C

G. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to dreepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
Mewbourne 0il Company Wilshire-Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 7698, Tyler, Texas 75711 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 7 771 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface D-K Abo

2310' FSL & 2310' FWL of Section 30 11. SEC., T., R., M., OR BLK. AND

SURVEY OR AREA

30-T20S-R39E

14. PERMIT NO. i 15. ELEVATIONS (Show whether LF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3557" GL Lea N.M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
I
TEST WATER SHUT-OFF PULL OR ALTER CAS:NG }}—_: WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ‘__} FRACTURE TREATMENT R ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* !_i SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS ' : (Other)

(NOTE : Report results of multiple completion on Well
I Cumpletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive 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 pertl-
nent to this work.) *

(Other)

Upon approval from U.S.G.S. will acidize perforations 6981' - 7380' with
1,000 gallons of 20% HCL.

mme EXploration Secretary June 18, 1985

SIGNED DATE
(This space foﬁpderql or State Qﬂi.c&useyv .
- ~ ;, . -~ X N - —7
] T-x >
APPROVED BY : TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



