t'erm 310605 - . — sudpet Burcan No. 1003—0] -
(November 10%.3) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1085

(Formerly 9-331) DEPAR'TM.‘_E?' "OF THE INTERIOR iﬁ’r‘&"im'e'}“"“°“°"“’" T 5. LEASE DESIGNATION AND BERIAL N0
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS 0 T DA, KLEGTTE OR TRine Nase

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT-—" for such proposals.)

7. UNIT AGBEEMENT NASIE

(:;::,LL D (t;vAEHLL D OTHER MCA Unit

2 NAME OF OPERATOR 8. FARM OR LEABKE NAME
Conoco Inc.
3.7 ADDREBS OF OPERATOR

_ P.O. Box 460 — Hobbs, NM 88240

4. LOCATION 0F WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

8. waLL NoO.

17107 FIELD AND POOL, OB WILDCAT

Maljamar G-SA

11. sEC, T, R, M., OR BLK. AND
BURVEY OR ARKA

See Item #17 below

14. PERMIT NO. ’ ! 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COGNTY OB FARISH
]

13. 8TATE

| Lea NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

B8UBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | PULL OR ALTER CASING | TWATEB SHUT-OFF i BEPAIRING WELL
FRACTLURE TREAT | MULTIPLE COMPLETE | ! FRACTURE TEEATMENT | j ALTERING CASING
T
SHOOT OR ACIDIZE i_‘ ABANDON® [ <i SHOOTING OR ACIDIZING | | ABANDONMENT®
NEPATIL WELL ' B CHANGE PLANE l i {Other) e e
" " | (NuTK: Report resulta of multipie completl Well

( . : pletion on We
___(Other) o P_Udd_l%_??_?}f______ XX b Cumpletion or Recoupletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertioent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and Lones perti-
nent to this work.) ¢

"Puddle Pack' operations will be performed on 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 #146; LC-05721; Sec. 27, T17S, R32E; 1980' FNL & 1980' FEL

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

5. MCA UNIT #204; LC-05721; Sec. 27, T17S, R32E; 660' FSL & 1980' FEL fare

c .
. . . . [ S
For further technical information please contact Barry Schneider at 397-5893.
18. l_‘h_éfés'y certify that the f regolng i3 trae and correct

A : .. . - .
SIGNED __L 4R W.W. _Iiz_a_}fix_' TITLE Administrative Supervisor DATE July 11, 1989

(This space for Pe&;nj E;is—ulgomc; u‘ne)

APPROVED B!%Q/\.«— \ *’Y@\/_\_—/’ g?'ﬁi&_ﬁ} e - DATE 7 ’5 /,/f

CONDITIONS OFWPROVAL, kr

*See Instructions on Reverse Side

Title 15 U.3.C. Sec:: U1, makes 1t g crune tor any person knowinely and willfully to make to anyv department or agency of the
Unitea States any {«ise, Jictitious or frauduient statements or recresentations as 1o any matter with:in its jurisdiction.
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