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WELL API NO.
300250070000
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) STATE
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A Federal

[ 6 Stte Ol & Gas Lease No. Federal

I£058408A
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000077
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 17 Lease Name or Unit Agreement Nome
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.) .
1. Type of Well: L é/t}
WELL v [ omm  Water Tnjection MCA Z(/mt 1
2. Name of Openator . 8. WellNo. -
Conoco ‘Inc. 125
3. Address of Operator 9. Pool name or Wildcat
10 Desta Drive West, Midland, TX 79705 Mal jamar Grayburg-San Andres
4 Well Location '
Unit Lener ___B 060" Feet FromThe __ North Lineand ___1980"' Feet FromThe ___East Line
waship 17s Range 32E NMPM County
/ ///////////////// o ////////////
/ 7

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ||

PULLORALTERCASING [ |
Run logs and shut-in

PLUG AND ABANDON D

O

REMEDIAL WORK
CHANGE PLANS

(3

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING CASING
(] pLuc anp asanoonmenT [

CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates,
work) SEE RULE 1103.

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

including estimated date of siarting any proposed

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,

When the results of this work has been evaluated and

circulate with packer fluid, and shut-in the well

a procedure for the anticipated casing

repair formulated, the well will be repaired and returned to injection.

I hereby cextify that theinformation above is true compiets to the best of my knowiedge and belicf.
mme _ Requlatory

Coordinator 7/18/90

DATE

exry W. Hoover

TELEPHONE NO.

(This space for State Use)
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cOR RECOR Do

APTROVED BY TITIE

JUL 2 25 1990

DATE

CONDITIONS OF APPROVAL, IF ANY:

O



RECEIVED

JUL 20 1990
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