Form 3160-5 UNTED STATES SUBMIT IN TRIF ATEs

{(Nov ber 1083) n B

(Formerly 0531, DEPARTME. . OF THE INTERIOR rerseaae, et » re
BUREMJOFLANDMANAGEMENT

Budget Bureau No. 1oUb—o 1.
E\pxres August 31, 1985

- [

J. LEASI DESIGNATION \ND SBB[AL NO

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nut use this ferm for proposais to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT-—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(1239 Gas ™
WELL D WELL L_j OTHER

7. UNIT AGREEMENT NaME

MCA Unit

2° NAMT OF OPLRATOR

Conoco Inc.

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

P.0. Box 460 - Hobbs, NM 88240

4. LOCATION OF WELL (Report location clearly and Iln accordance with any ny State requlremeuts L
See also space 17 below.)
At surface

8. WBLL NoO.

"10. FIELD AND POOL, OR WILDCAT

Maljamar G-SA

See Item #17 below

11. sxC., T., B, M., OR BLK. AND
SBURVEY OR ARKA

14. PERMIT NO. ’ " 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
i

12. COONTY OR PARISH| 13. BTATE

Lea ' NM

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF i__i PULL OR ALTER CASING :rij WATER SHUT-OFF ;r_} REPAIRING WELL
FRACTURE TREAT I___ MULTIPLE COMPI.ETE if f! FRACTURE TREATMENT I‘_g ALTERING CASING
SHOOT OR ACIDIZE I— ABANDON® %__g SHOOTING OR ACIDIZING [_i ABANDONMENT®
REPAIR WELL C CHANGE PLANS [_ (Other)

tOtmr) "Puddle Pack" 'XX! {NOTE : Report results of multipie completion on Well

i ; Completion or Recoripletion Report and Log form.)

17 DESCRIBE IROPOSED OR COMPL FTL > op inn‘m\« 4(‘len
proposed work., If well is directionally drilled, give subsurface locations and measure

state ail pertinent demxl\ and give pertinent dates, including estimated date of starting any

Do e d and true vertical depths for all markers and zones perti-
nen 13 wWOork.

"Puddle Pack" operations will be performed on the following injection wells beginning

September 30, 1989.

2. MCA UNIT #146; LC-05721; Sec. 27, T17S, R32E; 1980' FNL &
3. MCA UNIT #147; LC-05721; Sec. 27, T17S, R32E; 1980' FNL &

4. MCA UNIT #180; LC-N5721; Sec. 27, T17S, R32E; 1980' FSL &

5. MCA UNIT #204; 1C-05721; Sec. 27, T17S, R32E; 660' FSL & 1980’ FEL - ‘=

For further technical information please contact Barry Schneider

1980"' FEL

1980" FYL

660' FWL

€l
—

P

d

c .
at 397-5893.

r&._liﬁér-;b_y certify that the f regoing is true and correct

o H ; W.1 ini i 3 rvisor
SIGNED “Jiu:ﬁz / ~ W.W. Baker TITLE Administrative Supe

July 11, 1989
DATE

(Thls space for Federal or State office nue)

APPROVED BY

S .

CONDITIONS OF]

*See Instructions on Reverse Side

.C. Sec*ion 1201
Unitea States any {aise, ficun

7 _— — -
/ /,.\ eV '/,' \\/ Py /I b Pf/\ / \ e /\’_,_..-a/

DATE 17';3/:’P§;

makes it a crime for any person knowingly and willfully to make to any department or agency of the
1ous or fraudulent statements or representations as to any matter within its jurisdiction.



