N..v.. Qil Cons. Division

Form 3 160-5 UNITED STATES 1625 N F encp M APPROVED
tune 1990, DEPARTMENT OF THE INTERIOR

udget Bureau No  1004-0135
BUREAU OF LAND MANAGEMENT Hobbs, N

March 3 11993

esignaton and $erial No

LC 029}/098

6. If Indian. Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
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

7oA Unitor CA. Agreement Designation

SUBMIT IN TRIPLICA TE

I Type of Well
0il Gas R . .
Well Well M Other InJECtIOn Well

2. Name of Operator

8 Well Name and No

MCA Unit #87

9 API Weil No

Conoco Inc
2. Address and Telephone No.

30-025-00626
10 DESTA DR. STE. 100W, MIDLAND, TX 79705-4500 (915) 686-5580

10 Field and Pool, or Exploratory Area

Maljamar Grayburg;SA

11 County or Parish, State

4 Location of Well (Footage Sec. T R. M or Survey Description)

660" FSL & 1980' FWL, Sec. 22, T17S, R32E, N

Lea County, NM
™ CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

Notice of Intent g Abandonment D Change of Plans

Recompletion New Construcuon
g Subsequent Report D D

Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing

Conversion to Injection

Other Dispose Water

Note: Report resuits of muitiple compietion on Well
Completion or Recompletion Report and Log torm )

13 Describe Proposed or Completed Operations (Clearly state all pertinent Cetails, and give pertinent dates, including estimated date of starting any proposed work. If well is directicnally dniled
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this wark, 1

The subject well was plugged and abandoned 4/20/01 by Triple N, per the attached procedure.
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Conoco Inc.

Daily Activity Report

MCA Unit #87
Lea County, New Mexico

4/16/01

4/17/01

4/18/01

4/20/01

Notified OCD, Sylvia. MIRU plugging equipment. RU BJ Services, squeezed
existing perforations under injection packer w/ 35 sx C cmt. WOC, no test.
Squeezed an additional 35 sx C cmt displacing to 3,420°, ISIP 2,500 psi.

Notified OCD, Sylvia. NU BOP and POOH w/ injection tubing & packer. RIH
w/ tbg and circulated hole w/ mud, pumped 25 sx C cmt 3,267 — 2,904’. Pumped
25sx Cemt 2,381 —2,018°. WOC and tagged cmt @ 2,020°. Perforated casing
@ 900°. Squeezed 30 sx C cmt under retainer (@ 793°, pumped 10 sx C cmt 793
— 648", Perforated csg ‘@ 300°. Squeezed 125 sx C emt under packer 300 - 175",

Tagged emt @ 170" Pumped 5 sx C ecmt 60° to surface.

Cut off wellhead, installed dry hole marker. Cut off anchors and leveled location.



