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~ VRN ~ NN I¥ INDIAN, ALLOTTKE OR TRIBE Nasi
SUMBRY SNCTICES AND REPCORTS OM WELLS

i nut e a2 form Cor proposids to drill or to deepen or plug back to a different reservoir. !
Uze “APPLICATION FOR PERMIT—" for such proposals.)

r 7. UNIT AUREEMENT NAME ’

oIL [ GA3 [ .
weLL XJ  wewL _J  ortaEs MCA Unit
2. NAME OF OPEBATOR T T 8. FARM OR LEAST NAME
~___ _Conoco Inc. - MCA Unit égzw ;ZJ
3. ADDRESS OF OPERATOR 9. WBLL NO. /
_P.0. Box 460 - Hobbs, NM 88240 o  No. 271
4. 1.OCATION OF WELL {Report location clearly and in accordance with any State requirements.® 10. PI1ZLD AND POOL, OR WILDCAT o
See also spiace 17 below.) R
At surface Mal] amar G-Sa

11. sxc, T., B, M., OR BLK. AND
SURVEY OR ARKA

1295' FNL & 25' FEL Unit Letter A .-
Sec. 20, T17S, R32E

14 PERMIT NO. ’ - i 15. ELEVATIONS (Show whether DF, BT, GR. etc.) _‘ 12. COUNTY OR PARISH| 13. BTATE
30-025-23715 ! | Lea . ™
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
i WATER SHUT-OFF BREPAIRING WELL

[
I
I

MULTIPLE COMPIFETE ALTERING CASING

i
FRACTURE TREAT i
i

TEST WATER SHUT-OFF ; PULL OR ALTER CASING “, i
FRACTUBE TEREATMENT ! ;
I !

!

SHOOT OR ACIDIZE i ABANDON® i—‘ SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL X i CHANGE PLANE I {Other) Repair Surface Waterflow X
¢ | (NOTE : Report resuits of multipie completion on Well

_.'.,).(EZ) o . R __.._Completion or Recoupletion Report and Log form.)

17. DESCRIBE '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 locativns and measured and true vertical depths for all markers and Zones perti-
nent to this work.) ® _

9-1-87 Set Baker RBP @ 2600', set 5-1/2", 14# Baker Mod. R pkr @ 2588"'.
Test plug to 1000#, held.

9-9-87 Establish circulation rate of 1 BPM down tbg with 1600, pumped
150 sx Class "C" Neat cmt, 14.8# average rate -3/4" @ 3500#. Squeezed
6 sx cmt @ 300# for 15 min. SI. WOC.
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18. 1 hereby certify that the foregolng is true and correct R
" S ini i Supervisor Aug. 22, 1989
SIGNED W~ o Jouis . W.W. Baker Administrative Sup & >

TITLE DATE

" (This space for Federal or State 'ofice use) .

(ORIG. SGD.) DAVID R. GLASS
TITL

APPROVED BY E DATE
CONDITIONS OF APPROVAL, IF ANY: .,
< : ~ = *See Instructions on Reverse Side

Tutle 15 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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