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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposzals.)

8.

If INDIaN, ALLOTTEE OR TRIBE NAME

1 7. UNIT AGEEEMENT NaMg
oIL GAS
WELL @ WELL D OTHER
2. NaME OF OPLRATOR 8. YARM OR LEASE NAMZ
Highland Production Company Conoco "A" Federal
3. ADDRESS OF OPERATOR 9. waLL xo.
810 N. Dixie Blvd., Suite 202, Odessa, Texas 79761 ) - 3
4. LOCATION OF WELL (Report location clearly and {n sccordance with any State requirements.? 10. YIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface North Mason (Delaware)
330" From North Line and 2080' From the West Liune. i1, 38C, 7. 5. ™., O BLE 53D
HURVIY O8 ABRNA
Section 19, T-26-S,
- R-32-E, NMPM
14. PERMIT ~NO. i 15. #LEvaTioNS (Show whether br, RT, GR, ete.) 12, COUNTY OR PARISH; 13. STATE
1
Dated: 2/16/89 | 3207.7 GR Lea New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | BUBSEQUSNT RIPORT OF :
TEST War#R SHUT-OFF | I PCLL OR ALTER CASING __j WATEE SHUT-OFY | REPAIRING WELL ]I
FRACTURT TREAT | MULTIPLE COMPLETE FRACTUBE TREATMENT ; ALTXRING CA3ING
SHOOT 07 ACIDIZE ! ABANDON® . SHOOTING OR ACIDIZING | ; ABANDONMENT?®
REPAIR WILL :____j CHANGE PLANS ____i ! (Other) — |
(NOTET: Report results of multipiz completion on Well
__tother) Spud and Surface Cement - l - __Completlon or Recowpletion Report end Log form )
7. DESCRIBE IROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, aud give pertinent dates, inciuding esi'mated dale of starting any
proposed work. If weil is directionally drilled, give subsurface locations and mensured and true vertical deptins for all markera and rones CTertl.
nent to this work.) *
3/22/89  Spud  9:15 PM
3/23/89 Set Surface Casing: Ran 1164'. Cement w/650 Sacks HLC and Premium C w/2%

Calcium Chloride. Circulate to surface.

150 Lersoy ':e?gf!y that the foregolag Is true and correct

L

!

S .
SIINED sy hNEAT ritLe _Assistant Secretary

. :{:Jo_bnqv& T" Nance—

pars __ May 24, 1989

F?éeral or State office use)

{'Tihris space fer

TITLE

DATE

T APPROVAL, IF ANY:

*See Instructions on Reverse Side

1001, makes it a2 crime for any person knowingly and willfully to make to any deparunent or age
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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