Sumit 3 Copies

Form C-103
to Appropriate State of New Mexico Revised 1-1-89
District Office Energy, Minerals and Natural Resources Department
DISTRICT | WELLAPINO.
P15 BOX 1980, Hobs, NM 68240 OIL CONSERVATION DIVISION 2604524027
DISTRICT I 2040 Pacheco St. 5. INDICATE TYPE OF LEASE
P.o. Box DD, Artesia, NM 88210 Santa Fe, NM 87505 STATE & FEE D
DISTRICT Iit 6. STATE OIL & GAS LEASE NO.
1000 Rio Brazos Rd., Aztec, NM 87410 E1010

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. LEASE NAME OR UNIT AGREEMENT NAME
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT” STATE COM Al
(FORM C-101) FOR SUCH PROPOSALS.)

1. TYPE OF WELL:
OILWELL [] GAS WELL [X] OTHER

2. NAME OF OPERATOR 8. WELL NO.
Conoco Inc. 33E

3. ADDRESS OF OPERATOR 9. POOL NAME OR WILDCAT
10 Desta Dr. Ste. 100W, Midland, TX 79705-4500 BASIN DAKOTA

4. WELL LOCATION
Unit Letter D 1175 Feet From The_North Line and 1180' Feet From The West Line
Section 32 Township 27N Range 0SW NMPM _ San Juan  County

10 ELEVATION (Show whether DF, RK8. RT Gr etc)

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [_] PLUG AND ABANDON d REMEDIAL WORK [0  ALTERING CASING 3
TEMPORARILY ABANDON 1l CHANGE PLANS | COMMENCE DRILLING OPNS. O PLUG AND ABANDONMENT ]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOBS D
OTHER: B OTHER: Isolate Casing Leak ><

12. DESCRIBE PROPQOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work)
SEE RULE 1103.
5-16-97 MIRU, TIH W/ RBP PKR AND SET RBP @ 5800’ TEST TO 500# OK, PU SET PRR, ISOLATE LEAK FROM 4286'-4542’, PUMP INTO
LEAK @ 2.5 BPM @ 100#, CASING TEST GOOD FROM 4286’ TO SURFACE, REL RBP/PKR AND TOOH W/ TBG/TOOLS, TIH W/ NOTCHED
COLLAR, 2-3/8" SN, 2-3/8” TBG, HALLIBURTON R-4 PKR TBG CHK FOR FILL TO 6218 & DID NOT TAG (THIS IS 80° OF RATHOLE BELOW
PERFS) PU LAND TBG @ 6008’ PKR @ 4700’, SWAB WELL, SDON, RDMO 5-20-97.

| hereby certify that

fogmation aboyélis true and complete to fhe best of my knowledge and belief.

/ o~
SIGNATURE ‘ 4 ) TITLE Debra Bemenderfer/Agent for Conoco Inc. DATE  6-20-97

TYPE OR PRINT NAME DEB BENJENDERFER TELEPHONE NO. (915) 686-5424

(This space for State Use)
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