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5a. Indicate Tyz# of Lea
State D ‘ FEAC(Q'\ ee, D
S, State Otl & GA% Lease No.

LC-6571210

NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION
FILE
U.8.G.S.
LAND OFFICE
OPERATOR
(DO NOT USK THIS ronMSHNQRROFYosNLOsTrLCIEISLLAoNDfoRD:E:E:ONR<>I§LQGNMV!KE!-_0LASOlrv:ntu*r RESERVOIR,

USE **APPLICATION FOR PERMIT —** (FORM C-101) FoOA SUCH PROPOSALS,)
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7. Unit Agreement Name

MCA

2, Name of Operator

Conoco Inc.

8, Farm or L.eaae Name

McA Und B

3, Address of Operator
P.0. Box 460 - Hobbs, New Mexico 88240

v 3

9, Well No.
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4, Location of Well
UNIT LETTER D . 669 FEET FROM THE LINE AND &w;_ FELY FROM |
T™E M_ LINE, a:c‘rlon__l_7— Townsnni‘i_ RANGE \3 z E NMPM,

K

10. Fleld and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Oth
NOTICE OF INTENTION TO: SUBSEQUENT

PLUG AND ABANDON D REMEDIAL WORK D

PERFORM REMEDIAL WORK D

n

—

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

er Data
REPORT OF:

O

PLUG AND ABANDONMENT D

O

ALTERING CASING

=
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ormen | PUOD LE CRC K™

17, Describe Proposed or Completed Oparations

(Clearly state all pertinent detaiis, and give pertinent dates, including
work) SEE RUL E" 1103,

estimated date of starting any proposed

RU NU BoP. Pooh ~wWINTECTIEON. RUN o CALIFER HNIWTECTION SURVEY. PREPARE WELL RRE
FoR RESIN SLURRY REPLACEMENT: RESIN PACK OPEN Hore INTERVAL Lo Y150 - 3920°

DRILLOUT RESIN  SLURRY  RUN & CemenT 9" VSH/FT FLUSH TonT LINER.

CEMENT LINER W/ So/sc Poy Cciasscn) w /4SS Y
REPARE

WELL foRE + LG WELL FRom 41S6' - 3200 W/ cll- 6R Loc

PERFCRATE FRom 4|2c'- 3329 (173 ARFS), AciD 126 WwTH ,7TH,+ﬁ‘l;Hm

TH W/ 30BBLS 15% jeo-Fe w 59, CHECKER- St am)cELiAR
TTH W30 8805 ¢k miXxTURE 10 Tl ISBRL STAGES
6TH W/ |gRRLS #HCD ~ SOLUENT MIXTURE.
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18. 1 hereby certify that /lhv information above is true and complete to the best of my knowledge and belief.
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