Form 3160-5

UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR g Mt 31,90
BUREAU OF LAND MANAGEMENT | 35" Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS T
Do not use this form for propasals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT-" for such proposals
7. If Unit or CA., Agreement Designetion
- SUBMIT IN TRIPLICATE «
1. Type of Well ‘ .
E&'& 0% O one S. Well Name and No.
7. Name of Operaor .
Conoco, Inc. 9.
3. Address and Telephone No.
10 Desta Dr. Ste 100W, Midland, TX 79705

(915) 484-46548
4. Location of Well (Foouge, Sec.. T.. R.. M.. of Survey
266 FN~8—1873~FEL,

. DZ?T;/S CD—-l') 20/‘0 Mal jamar Grayb
| pom Sec. 38, T-175, R;ﬁ/

urg-¢<
11. County or Parish, State
- - Lea -
. M m*} M ;
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACT JON
&ﬂoﬁa of intent D Abandonment D Change of Plans
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Mﬁnﬂ; . Caoaversion to Injection
&M enew Temporary ) O Dispose Wazer
ADENOMmemt—ADDTOVEL T, s o et of meipiecompicnon so Wt
Completion or R pietion Report and Log form
13. Dr.mih:WNCMW(C_%maﬂpmiuldeuih.nndmmw.m;mmdmquwhuwnhwlym
give subsurface locations and measured and true vertical depths for all markers and 200es pertinent to this work.)®

Approval is requested to renew the temporary abandonment status fo- this well for the
reason stated below.

The last approved casing integrity test was nerformed 3/27/90,

A recent recompletion in another MCA well has established Queen productiom i
and a signlﬁcant portion of the unit, including this well, needs to be s
evaluated for Queen potential. -

=the MCA Unit
gﬁd% antd’

14
B

, Tide Sr. Conservation Coordinator
by

o 5/28/95

e PETROVBUM ENGINEER 0w _2/2e/4 5—
T CT T pver S grs. oled. TR zpprevel regusres a wevs f,

Tide 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 United States any false, fictitious of fraudulent stateme:
OF representations as 10 any matter within its jurisdiction.




C “INSTRUCTIONS

Generaly This formn is dCﬂ{{n ad for submitting a complete and corrcet well cowplelion 1eport-anrd log on all {ypes of lands and leascs Lo eff:
Cle Pederal aid/or State Inws and regulations.  Any uecessary speeial irstructious concernlng the use of this
regard todocal, arvea, or regional proccdurcs and practices, cither are shown below or will be Issucd by, or m
and/or State ofiice. See i l!'ll(.hom. on xtcm 2 and 24, and 33, below regarding separate reports for scparate completmns.
1f not filed prior to the ti. this summary recos s submittcd comoq of alt-currenily available logs (Irillers, geologists, sample and core a
tion and pressure tests, nusd directional survey., .,lmuld be atiached hereto, to thc extent xcquuod by applicable l"cdcml and/or State )
..uum be listed on this forin, see 1tein 3.
Lieia 40 10 thoere are no ..p,»ln.nbm State rc-umu.ncuts, locations on ]‘cdcr'\l or Imh.xu land s'hould be do.,cnbc(] in nrrmd'\ucc with Fede
or I *dm al ofiice for specilfiv instructions,
2m 18: lmdicate which elevation is used as rcfomncc (whcre not othcr\\'x_.c shown) for depth mensurements given in other spaces on th
a5 22 end Z4: If this well is canpleledd for separate production from more than one mtu‘vnl zoue (multiple completion), so state in ilem
futerval, or intervals, top(s), bottorm(s) and name(s) (if any) for only the interval reported jn iten 83. Submit a separ..te report (pa'
for each additionnal interval to be separately produced, showing the additional data pertinent to such interval.
Ilem 29: “Sacks Cement”: Attached supplemental reeonds for this well should shiow the details of any multiple stage cemontmg and the 10|
. Hem 33: Submit a separate complelion report on this form for each interval to be separately produc(-d (Scu ixwtmct:on for Aitems 22 mxc

vy

or both, purseant {o appl
sl n(l\\., pariiculariy w
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