3.7 FORM APPROVED

UNITEu GTATES
(June 1990) DEPARTMENT OF THE INTERIOR Budget Bursau No. 1004-0138
BUREAU OF LAND MANAGEMENT Expires: March 31, 1963
. Leass and Senial No.

LC 031685A
6. i indian, Allottee of Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

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
7. RUnk of CA, Agieement Designabon
SUBMIT IN TRIPLICATE
T Type of Well
ol Ga X INJECTION
D Well D w:u Other '8 Well Name and No.
2 Name of Operator SEMU PERMIAN
WELL # 20
CONOCO INC. 9. API Well No.
3. Address and Telephone No.
30-025-07813
10 DESTA DR. STE 100W, MIDLAND, TX. 79705  (915) 686-5400 10. Fieid and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., 1., R., M., or Survey Descripton) R
SKAGGS GRAYBURG
ngFAC 660 FSL & 860" FWL, SEC. 19, T 20S, R 38E, UNITLTR ‘M’ 11. County or Parish, State
LEA, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
D Natice of intent D Abandonment D Change of Plans
E] Recompletion D New Construction
[X7] subsequent Report [ Prugging Baek [T] Non-Routine Fracturing
[] casing Repair (] water shuton
[T] Final Abandonment Notice [T] Anering Casing (] conversion to Injection
E Other D Dispose Water
CLEAN QUT (Note: Report seaults of mulliple completion on Wel
Compilstion or Recampistion Report and Log femm)
ted date of stating any proposed work. ¥ well is

13. Describe Proposed or Completad Uperalions (Clearly state all p-
directionalty drilled, give face locations and d and true verti depﬁufotallmarkanandzonupemmmu)ﬂmwort)'

11-29-95 MIRU. GIH W/ 4 3/4" DRILL COLLARS, TAG CIBP @ 3674'. DRILL OUT CI8P. CLEAN OUT TO 3908",
GIH W/ BIT & SCRAPPER FROM 3670 - 3680", POOH. PERF 3680 - 3716' & 3720 - 3732", POOH. GIH W/ 2 /8" TBG & 7" AD-1 PACKER
SET @ 3608'. CIRCULATE PACKER FLUID, TEST CSG TO 500# FOR 30 min, CUT CHART (ATTACHED)

12-5-85 RDMO. RETURN WELL TO ACTIVE INJECTION

S <
:": & :S.: o
T I3 HOBBS INSPECTION OFFIGE ~
5 o3 ACGEPTED FOR RECORD
wd, o ooz - o patey
£ . W DATE___Z ~& *& :

= 3 SIGNATURE____ 8" =

74, Thereby certify that the foregoing is Gue and

Bill R. Keathly
Ceeef :\7 Wﬁ SR. REGULATORY SPECILIST Date 2-26-96

(T)us space for Federal or State office use)

Approved by Title Oate
Conditions of approval,  any.
Title 18 U.5.C. Section 1001, makes & a crime for any person knowingly and wilifully to make to any department or agency of the United Sta'es any faise, fictibous of fraudulent
statements of representations as to any matter within its jurisdiction.
*See Instruction on Reverse Side
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