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SUNDRY NOTICES AND REPORTS ON WELLS IO, LioTTER on Taing maxe

1Dv not use this form for proposals to drill or to deepen or plug back to a different reservotir.
Use “APPLICATION FOR PERMIT—"

13

for such proposals.)
7. UMIT AGREE T NAME
] ] i
e L Feen U] OTHER Water Injection MCA
2. NAME OF OPLRATOR 8. FARM OR LEABE WAME
Conoco Inc. .
3. ADDRESS OF OPERATOR IS 9. wELL No.
10 Desta Drive West, Midland, Texas 79705 125
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® B 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Maljamar Grayburg-San Andres
11, ssc, T, R, M., OR BLK. AND
660' FNL, 1980' FEL SURYAT Of 4axs
Sec. 26, T-17S, R-32E
14, PERMIT NO. . 15. ELEVATIONS (Show whether or, RT, GR, etc.) 12. COONTY OR PARISH| 13. STATE
I 3990' G.L. Lea NM
16.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER C181Na l WATER RHUT-OFP
FRACTURE TREAT - i

MULTIPLE COMPLFETE

SUSSEQUENT REPORT OF:

i " RRPAIRING WELL
' [

ALTERING CASINGT™
SHINOT OR ACIDIZB

H FRACTURE TAEATMENT
1
| ABANDON® !

=
SHOOTING OR ACIDIZING | l
REPAIR WELL

i f ABANDONMENT®
H CHANGE PLANS ]__ _[ (Other)
-1 : {Nore: Report resuits of mtiltipie completion on Well
____tOtber) Run logs and shut-in !x_! _Completion or Recorpletion Report and Log form.)
17. DESCRIBE I'ROL'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detally, and
proposed work. If well is directionally drill

} give pertinent dates, including estimated date of starting any
bosed ok ed. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nen 18 wor:

It is proposed to perform the following work on this well:

1) Re-establish injection until the rate stabilizes

2) Run an injection profile

3) Run a casing inspection log to evaluate the condition of the casing
4)

Set a retrievable bridge plug at 3600’, circulate with packer fluid, and shut-in the well

When the results of this work has been evaluated

: and a procedure for the anticipated casing
repair formulated, the well will be repaired and returned to injection.
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18. 1 hereby certif at the foregoing e and correct
SIGNE v/ 4‘% e — e Regulatory Coordinator DATE 7/18/90
(This for Fedegdi or State ofice use) _
Orig. Signed by Agu Selamed ' 7 ’ij' 7&
APPROVED BY TITLE __ “enooeon, o DATE
CONDITIONS OF APPROVAL, IF ANY: : B

*See instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor an

) Y person knowingly and willfullv to make to any department or agency of the
United States any false, fictitious or fraudulent state

ments or representations as to any matter waithin its jurisdiction.
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