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Form 3160-3 UNITED STATES SUBMIT IN TRIPLICATES | -'»’f,l:f;;‘glf{;r;::,“ﬁ' togs
(November 1983) - (Other luatructions on re- (- *-*PIFOS August 31 1985
‘Formerly 9—,31, DEPARTMENT OF THE INTERIQR ‘oter lo O LEASE DESIGNATION AND 8ERIAL Ko
BUREAU OF LAND MANAGEMENT 6090000410
6. IF INDIAN, ALLOTTEE OR THIBE NAME
-
SUNDRY NOTICES AND REPORTS OM WELLS Hemmtiie o
{Do not wse taly form for proposais to drill or to deepen or plug back to a different reservolr, ! cari a Apac e
Use "APPLICATION FOR PERMIT—" for such proposals.)
i 7. GNIT AGREKMENT Ni3E
; — .

weuo [J %eee (0 orae Saltwater Disposal
2 NaME OF OPERATOR 8. FaRM OR LEASK NaMmE
Conoco Inc. ' Jicarilla 30
3. iDDRESS OF OPEEATOR - 8. wWBLL No,
P.0. Box 460 - Hobbs, NM 88240 #1
4. LOCATION 0F WELL (Report Tocation clearly and in accordance with any State requirements.® " 1107 715LD aND POOL, OR WILDCAT

See also space 17 below.)

At surface . Und. Mesaverde

11. smc, T, R., M., OR BLK. AND
SURVEY OR AREA

915" FNL & 330' FEL -

® 30 - 25N ~ 4W
14, PERNIT ~o. . " 15 ELEVATIONS (Show whetber OF, AT, GR. ete.) T 12. COUNTY OR PARISH| 13. 8TATE
Al
30-039-05828 i 6990' KB Rio Arriba NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or:
TEST WATER SHUT-OFF PCLL OR ALTER CASING | | WATER SBUT-OFF i i REPAIR'NG WELL
FRACTURE TREAT MULTIPLE COMPLETE I‘ i IFRACTUBE TREATMENT : ‘ ALTERING CASING
— —t —|
SHOOT OR ACIDIZE ABANDON® :_‘i 3HOOTING OR ACIDIZING ¢ ABANDONMENT®
REPAIR WELL CHANGE PLANS | _' (Other)

et S £ : oy {NoTx : Report results of multipie completion on Well
___\Other) Apply {01’ injectlion permit W/EPA o _Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and glve bertinent dates, Including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and reasured and true vertical depths for all markers and zones perti-
nent to this work.) ® .

This is to inform you that we are applying to the EPA for an injection permit under
the "Underground Injection Control" pProgram, as the EPA will have UIC authority

on Indian lands effective 11-25-89. We are requesting to inject at 1800 psig,

at a rate of 1 BPM. and at a depth of 4846" to 5586" KB,

We have been disposing of water into this well for approximately 15 years under
authority granted by the 0il Conservation Division.

18. I hereby certify that the foregoing is true and correct

chED_ﬁﬂ:léﬁﬁM«,_ W.W. Baker riree _Administrative Supervisor pars _August 29, 1989

(This space for Federal or State office use)

AE220VED
APPROVED BY TITLE . ' <,
CONDITIONS OF APPROVAL, IF ANY: o 1939 ([/ -
. . S 1 &
) ! Ken Townsend-
*See Instructions on Reverse Side ﬁ AREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowinol amd witirr.. . .
TY_ . ~ - -




