Form 3160-5 UNITED STATES s

I ITIN FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR T > Eapires s 0w
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS [/ 3% i, *o- LC 0618414

v NN 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reeniry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals ’

SUBMIT IN TRIPLICATE : 7. 1 Unit or CA. Agreement Desigaaion
1. Type of Well
Evov“eu O Wi [ oer ' S. Well Name and No,
2. Name of Operator MCA Unit No. 124
Canoro, Inc, . 9. APl Well No.
3. Address and Telephone No. | 30-025-00706
10 Desta Dr. Ste 100W, Midland, TX 79705 (?215) 686-46548 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage. Sec.. T, R.. M. or Survey Description) Maljamar Grayburg-SA
660° FNL & 1980, leé .

11. County or Parish, State
Sec. 26, T-17S, R-32H~ Lea

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

TYPE OF SUBMISSION TYPE OF AC.TION
&Nouce of latent D Abandonment D Change of Plans
Rmnpletidn New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandoament Notice Altering Casing . Conversion to Injection
&0"’“ Do CIT Test as Dispose Water
’ PP C (Note: Report resuits of multipie compictios om Well
Completion or Recompletion Report and Log form.)
t3. DescribeWowﬂequ(Chﬂymnﬂmm.mﬁnmdam. including estimated

date of starting any proposed work. If well is directionally drilled,
give subsurface louﬁomandmredandmvmkﬂdepdufm:ﬂmkenmdmperﬁmmwdmm.)‘

The casing integrity test :approved by an NOI on [2/14/94 will be performed by 7/1/95.
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N ot b=~ - .
A recent recompletion in another MCA well has established Queen productioﬁ‘jir_\"the;ﬁéh Unit
and a significant portion of the unit, including this well, needs to be §f;ud1g§ and*
evaluated for Queen potential. ' e T
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Tiwe S s Conservation Coordinator Dose 5/24/95

. PETROLEUM ENGINEER s
Tide 18 U.S.C. Sectioa 1001 mnacmueformymknowmglymdwiumuynmbnnydepnmuwothaMSmuyﬁlu.ﬂwmorhmm

*See Instruction on Reverse Side
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