NO. OF COPIES RECEIVED ' ‘Form C-103
DISTRIBUTION A ‘ iff;;‘:i;’g;;
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. o 5a, Indicate Type of Lease
LAND OFFICE o State Foe [ ]
OPERATOR 5. State Oit & Gam Leuse No.

3-A656

L 7 Unit Agreement Name
oiL GAS
WELL B/ WELL D OTHER-
2. Name of Operator . B, Farm or Lease Name
Conoco Inc. STATE A - S
3, Address of Operator 9, Well Na.
P. O. Box 460, Hobbs, New Mexico 88240
4, Location of Well 10, Fleld and Pw.}, or Wildcat

J (980 SouTH (ag0 Homas (G/SA)

UNIT LETTER ' FLET FROM THE LINE ANRD FECET FROM

EAST e seerm 5 vomn 135 _;—E_ \\\\\\
\\\\\\‘\\\\\\\“\\\\\\\\\\ xs Elevation (Show whether DF, RT, GR, ete.) 12, Cou.rgA , .‘\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERPORM REMEDIAL WORK B/ PLUG AND ABANDON D AEMEDIAL WORK D ALTEREMG CABING D
TECMPORARILY ABANDON B COMMENCK DRILLING OPNS, B PLUG AMUD ABANDONMERT D

CHANGE PLANS D CASING TEST AND CEMENT JQ8

OTHER ‘ . - D

THE e

PULL OR ALTEN CABING

OTHER D

17, Describe Proposed or Completed Operations (Clearly staie all pertinent details, and give pertinent dates, including estimated date of swarting any proposed

work) SEE RUL E 110§, M
| THE COMMISSION MUST BE NGTIFIED

. 24 hOUr(b PRICR TO____(_‘,_Q._\/EMI:NCiNC WORK

RECOMMENDED PROCEDURE:

1. SI well, open the intermediate csg valve, and relieve the 9-5/8" - 7"
casing annulus pressure.

2. Connect the intermediate csg to pump truck w/reliable pressure gauge, and
connect another gauge to the tubing casing annulus,

3. Make several attempts to pump 10 Bbls fresh water between the intermediate -
production casings at 800 psi maximum pressure, and report injection rate and
pressure and any pressure increase in the tubing-casing annulus to the area
engineer, Proceed within 2 days.

4., 1f fresh water is pumped between the casings at 800 psi or less, run tracer
survey w/10 MCL slug to determine how deep the fresh water will reach betrind

the production casing. Contact Engineering. ( O\/ER>

18. 1 hereby certify that the informatlon above is true and complete to the best of my knowledge and belief.

Administrative Supervisor  ,,re 12 /Q \ /83

TITLE

SIGNED

O%{GINM, SIGNED BY J\/RY SEXTON D E
APPROVED 8Y - i - 8 TITLE DATE Q 2: 2 |98 3
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