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Sa. Indicate Type of _ease
State

Fee D

S. State Cll & Gas Lease No.

{(C-029509 R

SUNDRY NOTICES AN

{00 NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO D

REEFEONROIS

{(FORM

ON WELLS

PLUG BACK TO A OIFFERENT RESERVOIR,

C-1Q01) FOR SUCH PROPOSALS,)

AT

oIL
WELL

GAS

USE **APPLICATION FOR PERMIT —**
D WELL

OTHER.

Injection

7. Unit Aqreer“em Name

2. Name ot Operator

Conoco Inc.

3, Form or Lease jiare

Mca vnit Ry 3

3, Address of Cperator
P.0. Box 460 - Hobbs, New Mexico

3, Well No. J

88240 7

10. risid and Pool, or Wildcat

\] RN Maljamar G-SA

N

12. County
Lea

4, Locatton of Well
T . FEET FROM THE __m_ CINE uo_ﬂio__. FEET FROM
THE _.ECLSL LINE, SECTION aa\ {1- S 33 - &

&\\\\\\\\\\\\\\\\\\\\ T Eieeen Shos ohevier DF T CR o)

Check Appropriate Box To Indicate Nature of Notice, Report or Other Dara
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D
CHANGE PLANS ( 8
=

17, Describe Proposed or Completed Cperations (Clearly state all pertinent deraiis, and give pertinent dates, including estimated date of starting any propos
work) SEE RULE 1103,

) Test 4"
93 Q\QCLV\ cu.'\ oPe,vx \'\o\t ‘to TD.

" 3) Plug back O Sofrom Hue’ Yo 4005 by 5P°**\V\ga 4.7 lobl gel pil,
3 Resux P&QK OH wnterval Lrom qo0o0’- 37(00

UNIT LETTER

TOWNSHIP RANGE NMEAM,

NN

PERFORM ACMEDIAL WORK D

n

"Puddle Pack"

REMED |AL WOMK ALTEZRING CASING

TEMPORARILY ABANDON COMMENCLE DRILLING OPNS. PLUG AND ABANDONMENT

[
C

PULL OR ALTER CASING CASING TEST AND CEMENT JQB

OTHER

OTHER

Casl"s to Qo000 Psu, repar 1§ necessary.

=) Deutl 0wk resin  OSluvrey:

a2its 27" $iberglass hner
Se/s0 FPozmix Class C

line ore ve Ce()'\&c—\es)

s ond X
@) Ron ond  Cemend 26 xs

a_v\é Seal bore exdension u.)“Hf\
w/0.15% Holad - 4 - Mod 1 fred
1) ?cepo.ve. welllcore @nd \03 wetl Lram y00’ -

‘&) PecSovate. 3770 - 407%
q) Retuyn o

300’ w/che, GR log«

w/[i1g3 perss.

lV\\CCj \OrYs »

18, I hereby ce xn(orma(mn above 1s true and complete to the best o my knowledge and belief.
I /Aﬁ‘ . D. F. Finney . Administrative Supervisor oare &1331‘3%
L 7 < +
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CONDITIONS OF APPROVAL, IF ANY:






