UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3160-5
{June 1990)

FORM APPROVED
Budget Buress No. 1004-0133
Expires: March 31, 1993

S. Lease Designation and Seriai No.
LC 0572100

6. If Indian, Alloeee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreemem Designanon

1. Type of Well

C% % o [NJECTION

Ad 1

8. Well Name and No 3y’

2. Name of Operssor
Conoco Inc.

MCA UNIT, #114

9. AP Well No_ *

3. Address and Telephone No.

10 Desta Drive STE 100W., Midland. TX 73705 (915)686-5424

30-025-00733

to. mem.ww;«m

4. Locanon of Weil (Fooage, Sec., T.. R., M., or Survey Descripuon)
660" FNL & 660° FWL. SEC. 28, T-17S. R-32E, UNIT LIR °D-

MALJAMAR (G-5A)

11. County or Parish, Stase

LEA., NM

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

TYPE OF SUBMISSION TYPE OF ACTION

BNonuoflnu SAW
Recompietion
)@Subaqwxlqnn ‘jPluwn'M
Casing Repair

[ Finai Abandosment Notice i% Ahtering Casing
omertEPAIR COMMUNICATIONS

D Change of Plans
New Coastruction
Noa-Routine Fracturing
Water Shut-Off
Coaversion ® Injection
D Dispose Water

Tm_w?nmmanmmmm
mmmmmmmmmfwmmmMMnmm.v

-27-82 MIRU. RELEASE ON/OFF TOOL - POH W/ INJECTION TBG. GIH W/ &'

ET AT 3662°. TSTD PLUG TO 2000# BLEED OFF.

IH W/ RBP SET # 3700°. GIH W/ TREATING PKR SET @ 3157°.

AG TOP @ 3400°. RELEASE RBP - H.
PROD. TBG.

2
3
G
T - P00
GIH W/ INJ. PACKER SET @ 3700° AND
TEST CSG TO 500# FOR 30 MIN - HELD

RDMO
RETURN WELL TO INJECTION

(Note: Report reswits of muitaple compienion oa Well
Compistien or Recompistien Report and Log form.)

daxe of staning any proposed work. If well is directionally drilied,

' TREATING PKR
SQUEEZE W/ 100 SX CLASS H CMT.

oR. REGULATORY SPEC.

Title

5-28-92

17 %,

Tide

TidellU.s.C.SecnnIm!.mithmmwmmnynnuqummﬂmumml
irdiction.

Of represcacations 88 1D Ay TNy withilh its

States any false, fictitious or fraudulent statements

*See instruction on Reverse Side
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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Buress No. 1004-013$
Expires: March 31, 1993

5. Lease Desigrenion snd Serial No.
LC 0572100

6. If Indisn, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type o.t Well
Wel G Flose, INJECTION

7. If Unit or CA, Agreement Designanon

3 )

2. Name of Operator
Conoco Inc.

8. Well Name and
MCA UNIT #114

3. Address and Telephooe No.

10 Desta Drive S5TE 100W., Midland. TX 79705 (9151686-5424

9. API Well N&*

30-025-00733

4. Locanon of Well (Footage, Sec., T., R., M., or Survey Description)

660" IFNL & 660" FWL, SEC. 28, T-175. R-32ZE. UNIT LTR "I

10. Field and Pool. or Explorstory Ares

HMALJAMAR (G-5A)

11. County or Parish, Stawe

LEA, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Inten D Abandonment D Change of Plans
Recompietion New Construction
)@] Subsequent Repon Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
':] Final Abandonment Notice Altering Casing Coaversion to Injection

omeHYDRO TEST-TBG.

D Dispose Water

(Note: Reportresukis of multiple completson on Well
Completion or Recompletson Report aad Log form.)

13. MnmPWquMW(Mmdlmm:.mmvepem dates, including d date of tarting any proposed work. If well is directional ly drilled,
give subsurface locations and measared and true vertical deptha for ail markers and zones pertinent to this work.)*
3-16~92 MIRU. RELEASE ON-OFF TOOL. _
CIRC PKR FLUID. TEST TO 500# FOR 30 MIN. - HELD.
RDMO
RETURN WELL TO INJECTION.
%,,
[ '
Yy
. o
€
[~
14, 1 hereby cerufy that the foregoing 1s and
Signed Mﬁ\,ﬂﬁ&, Title SR. REGULATORY SPEC. Date 5-28-92
(This space for F or Sm, [ ' gir)
Approved by M%L Tite Date
Conditions of . if any:

Title IBU.SAC.Sec!ionl(l)l.ﬂlkﬂilmfﬂflﬂymkm'n;iylndﬂﬁlﬂymmnnmmorlmofd\eUmtedsummyf!lse.ﬁctidmnorfnwlanmm

Of representations as 0 any matier within its §

*See instruction on Reverse Side
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