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7 Hf Unitor CA. Agreement Designation

SUBMIT IN TRIPLICA TE

I Typeof Well
(Vi"lll Sva:“ D Other 8 Welil Name and No
2 Name ot Operator Store)’ C LS #13
CONOCO INC. 9 APILWell No
3 Address and Telephone No 30_045_06956
10 DESTA DR. STE. 100W, MIDLAND, TX. 79705-4500 (915) 686-5424 10 Field and Pool. or Exploratory Area
<+ Location of Well (Footage. Sec.. T. R. M. or Survey Description) Basin Dakota
Section 33, T-28-N, R-9-W, M 11 County or Parish, State
1090' FSL & 990' FWL
San Juan, New Mexico
tn CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

& Notice of Intent E} Abandonment D Change of Plans

Recompletion New Construction

D Subsequent Repon Plugging Back Non-Routine Fracrunny
Casing Repair Water Shut-Off

D Final Abandonment Notice Altering Casing Conversion to [njection
Other Dispose Water

INole Reponresuitsof multiplecompitiononWdi
Completion or Recompletion Report and Log form.)

13 Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates. including estimated date of starting any proposed work (f well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work )*

rme ey

The following is the proposed procedure to repair the casing leak in this well:

L. Kill well w/ 1% KCL if necessary. POOH ad LD 2 3/8" thg E@ E ﬂ v E

2. RIH with isolation packer and isolate casing leak

3. Contact BLM Prior to squeeze work (503) 599-6364 JUN 3 1398

4. Squeeze casing leak. Test to 500 psi for 15 Minutes

5. RIH w/ tbg. ND BOP, NU wellhead. Clean location and RDMO

6. Reutrn well to production @DB: @@Bﬂo @WO

This work should be done within 60 days of this date.
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14 Uhereby certify nd correct

May 26. 1998

Sighed Title Regulatory Agent Date
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Approved by w’ am Title Date T Q

Condituons of approval if any

BLM(6), NMOCD(1), SHEAR, PONCA, COST ASST. FILE ROOM

Tutle 18 U S C Section 1001, makes it a crime for any person knowingly and willfully 10 make to any department or agency of the United States anv false. fictitious or fraudulent statements
Of representations as to any matter within its junsdiction

*See Instruction on Reverse Side

NMOCD



