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SUNDRY NOTICES AND REPORTS ON WELLS_- @ {1: 25 | /FINDIAN.ALLOTTEE OR TRIBE NAME

Do not use this form for proposals to drill or to deepen or reehtry to a diffe'reni fesewoir.
Use "APPLICATION FOR PERMIT-" for such proposals ot
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7. IF UNIT OR CA, AGREEMENT DESIGNATION j
i
|

TYPE OF WELL
oLwel [ easwew [X]

8. WELL NAME AND NO.
KRAUSE WN FEDERAL #5

2. NAME OF OPERATOR 9. APIWELLNO.
CONOCO INC. 30-045-07206
3. ADDRESS AND TELEPHONE NO. 10. FIELD AND POOL, OR EXPLORATORY AREA
P.O. Box 2197, DU 3066, Houston, TX 77252-2197 (281) 293-1613 Basin Dakota
4. LOCATION OF WELL (Footage, Sec., T., R, M., or Survey Description) 11. COUNTY OR PARISH, STATE
1190 FSL — 1625’ FWL, SEC.28, T28N — R11W, Unit Letter N SAN JUAN COUNTY, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent [] Abandonment D Change of Plans
E] Subsequent Report D Recompletion D New Construction
D Plugging Back |:] Non-Routine Fracturing
] Final Abandonment Notice [ Casing Repair [ Water shut-of
D Altering Casing D Conversion to Injection

X] Other: Temporary Abandonment I:] Dispose Water

(Note: Report resuits of muttiple completion on Well Compieton or
Recompietion Report and 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.)

SEE ATTACHED A PLUS WELL SERVICE REPORT DATED 5/13/00

14,

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the Unites States any false,
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

| hereby certify that the foregoing is true and correct

SIGNED M)’\k%

TITLE DEBRA SITTNER, As Agent for Conaco Inc. DATE  6/8/00

(This space for Federal or State office use)
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A-PLUS WELL SERVICE, INC.
P.0. BOX 1979
Farmington, New Mexico 87499
005-325-2627 * Fax: 505-325-1211

May 13, 2000

Conoco Inc.

Krause WN Federal #5

Unit N, SE,SW, Section 28, T-28-N, R-11-W

San Juan County, NM Temporarily Abandonment Report
NMSF-078863

API 30-045-07206

Work Summary:

4-26-0 Safety Meeting. Load casing with 4-1/2 bbls water and attempt to pressure test
casing annulus. Pressured up to 500#; well bled down to 300# in 20 minutes and
held. Pressure test casing 2 additional times with same results. Test casing to
1000# and bled off to 500# in 1 minute. RD and move off location.



