Form 316C 5 -~ LNITED STATES N.M. Oll COE’is: , . 4-1.- FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR PO Box 1 98" S a‘ué;;iéu.eau No. 1004-0135
BUREAU OF LAND MANAGEMENT T - Expires. March 31, 1993
Hobbs, NM &:: .+ Tease Desigration and Seal No.

LC 029509A
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1 indian, Aliotiee o Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT —" for such proposals

7. T Un or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
[Joi " joas [X. INJECTION ‘
Well Well Other BV
2. Name of Operator i MCA Unit
Well #70
CONOCO INC. 5. APTWell No.
I ATATESS aNA TSBPHone NO. i
30 025 00604
10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 - 5424 8156846381 70, Fieid and Pool, or Exploratory Area
4. Location of Weli (Footage, Sec_, T., R., M., or Survey Description) |
Maljamar Grayburg San Andres
SURFACE: 1980 FSL & 1980 FEL 11, Courtty or Parish, State
TD: Sec 21, TI7S, R32E |
! LEA, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

¢

TYPE OF SUBMISSION ! TYPE OF ACTION
| Notice of intent ; {_] Abandonment [ ] change of Plans
E Subsequent Report ! :] Plugging Back :] Non-Routine Fracturing
| ] Casing Repair [} water Shutoft
[ Final Abandonment Notice t [__] Atering Casing [ Conversion to Injection
E X |Other: Test Casing ] Dispose Water

’ Compietion or Recompiaion Repart snd Log form )
Il or al ne IS, and give pertinent dates, including estimated date of starting any proposed work. Fwellis
directionally drilied, give subsurface X and i d and true vertical depths for all markers and zones pertinent to this work )*

1-14-97: Tested tubing & casing to 500 psi - I5 minutes, held good, closed well
in and shut down.

I-15-97: Circulated well with packer fluid, ran 30 minute chart to 500#, held good.
Hooked well to flow-line. Chart attached.

Ann E. Ritchie
Ttle REGULATORY AGENT Date 2-4-97

\ :
e 1 C_Baoon100T, makes,t a cime for any perfon knowingly and willfully to make o any department or agency of the United States any false, fictitious or fraudulent
m : ¥ any peryon xne

*See Instruction on Reverse Side
DIST: BLM(5) NMOCD(1)



Ay diag

///,,.

\!

Ty
[






