Form 31805 JNITED STATES N M. CIL SENS. COMMINIGN Fommapesoven

(June 1990) DEPARTMENT OF TH4E INTERIOR PO 30X 1280 Budget Bureau No 1004-0135
BUREAU OF LAND MANAGEMENT ' oM e Expres: March 31, 1963
HOBBS, HEYV/ r\"]EXICOMlgnzbonandSeme.

L C 029400A
SUNDRY NOTICES AND REPORTS ON WELLS 8. If ndmn. Allottee o° Tnbe Name
Do not use this form for proposals to drill or to deepen of reentry to a different reservoir.
_ Use "APPLICATION FOR PERMIT —" for such proposals
- 7. Jntor CA Agreement Jesignanon
SUBMIT IN TRIPLICATE

1 Type of Weil

x_ ot Ges _ INJECTION

T Well T well " Other B WelTName and N6
2 Name of Operator MCA Unit

Well #76

CONOCO INC. § AP Weil No

3 Aodress ana Telephone No
30 025 00659

10 DESTADR. STE 100W, MIDLAND, TX. 79705 (S15) 686 - 5424 (915) 8348381 10 Field ana Pool, o Exploratony Area

"4 Locaton of Well (Footage, Sec., 7., R., M. or Survey Descniption)
Maljamar Grayburg San Andres
SURFACE: I9I0 FSL and 590 FWL 11 County of Pansh, State
TD: Sec 23, 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 ot intent ___ Apandonment "~ change of Pians
i Recompieton " New Constructon
X subsequent Report . Plugging Back __ Non-Routne Fracturing
T Casing Repar _ ater shuron
"~ Final Abandonment Notice T Aterng Casng i onversion o Injecton
well put on production Ouie: Rapert reuts of mulipe compiion s Wal

3 "Describe Proposed or Completad Operatons (Cleary sate all pertinertt Getais and give pertinent dates, Inciliding estimated dats of #arbng any proposed work T well %
directionally driled. gve subsurface locations and measured and true vertcal depths for ail markefs and zones pertinent to this work )*

44-96. POOH (28 jts 2 3/8" fiberglass tubing.

4-2-96: Swabbed well.

4-3-96: Ran in hole with 2 3/8" tubing to 3723 6I', ran rods & pump.
4-4-96: Hung well on, rigged down, Well put on pump.
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14 T hereby certify that
/ , Ann E. Richie
Sgned cr Toe REGULATORY AGENT Date 6-1-95

(This space for Faderal or State office use)

Approved by Tide Date
Conaioons of approval, ¥ any: &
]

Te 18USC S-ann1001imaknl:m'ounypumlrmmgryandmm’ybmblnymmmwdmmmmanyhm.muh—awuw
of rep as 1D any matier within &% juriediction. .

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



