Ferm 3160-5
{Naovember 1g383)
(Fdrmerly 9-331)

UNITED STATES
DEPARTME! OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Budpet Bureau No. 1ooi—al -
E\prres August 31, 1088

LEASE D[SIGVATIO‘J AND SEBIAI

SUBMIT IN TRIPLICATE®
(Other !nstructio- m re-
verse alde)

5. NO

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT--" for such proposal

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

s.)

7. UNIT AUREEMENT NAME

o GAS .
WELL C] WELL D OTHER MCA Unit
2. NAME OF OPERATOR - . 8. FAEM OB LEASE NAME
Conoco Inc. o o . L e .
3. 'ADDRESS OF OPLRATOR 8. waLL NoO.
P.0. Box 460 - Hobbs, NM 88240 .
4.7 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also qD'\co 17 below.)

At surface

See Item #1

7 below

"10.” FIELD AND POOL, OB WILDCAT

Maljamar G-SA

11. sEc, T, B, M., OR BLK. AND
SURVEBY OR ARKA

14. PERMIT NO.

| 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
I

12. COUNTY oR PARISH| 13. sTaTE

NM

Lea

16.

—
TEST WATER SHUT-OFF "

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

17. DESCRIBE rror nxrn
proposed waork.
nent to this work.

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

[~

PULL OR ALTER C\ASING ]

' MULTIPLE COMPI.ETE I
. CHANGE PLANE

"Puddle Pack"

ABANDON®

.
|
)
1
'
i~
Lo
1xx,

OR CONPYL r’ru» OPERATIONY (( 10 ||I
If well

)*

"Puddle Pack" operations will be performed on

state all pertinent details,
is directionally drilled, glve subsurface locations and measured and t(rue vertical

of Notice, Report, or Other Data
SUBSEQUENT BRPPORT OF

WATER SHUT-OFF i I
i
h

BREPAIRING WEKLL

FRACTURBE TREATMENT ALTERING CASING

—l

SHOOTING OnR ACIDIZING ’ ABANDONMENT®

(Other)y . _. .

(NoOTK © Roport reuulta of multipie completion on Well
Completion or Recowpletion Report and Log form.)

nnd give pertipent dates, Including estimated date of starting any
1 depths for all markers and xones pertl-

the following injection wells beginning

September 30, 1989.

1. MCA UNIT #119; LC-05721; Sec. 27, T17S, R32E; 660' FNL & 660' FWL
2. MCA UNIT #l46; LC-05721; Sec. 27, T17S, R32E; 1980' FNL & 1980' FEL
3.
4. MCA UNIT #180; 1LC-05721; Sec. 27, T17S, R32E; 1980' FSL & 660' FWL
5. MCA UNIT #204; LC-05721; Sec. 27, T17S5, R32E; 660' FSL & 1980’ FE}.u t~
| - 2
g
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(G in
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For further technical information please contact Barry Schneider at 397-5893.
ml-'h_é;;ﬁ:v certlr_y that—fﬁ;f regoing is true and correct
, : . . - . 3 11 8
SIGNED __{i | f ; W.W. ]i{l_k_e_r_' ITLE Administrative Supervisor DATE uly » 1989

(Thia space for Fedeml or ﬁtate ofﬂce use) T

APPROVED BSQ/\,,_ m

gg{z{é“‘”tf‘, oo

CONDITIONS or‘(ﬁpnovulkr @ o

*See Instructions on Reverse Side

Title 15 U.5.C. Sec::
Unitec States any |
Ve

‘

Jiciitious or

.

‘rauduient statements or represent

[ )

DATE }7'5/’/7

1501, makes 1t g crime tor any person knowingly and willfully to make to anv department ar agency of the
aUons as 1o anyv matter with

tnoits urisdiction,



