Form 3160-5 Ur. _D STATES ; 4FORM APPROVED

{(June 1L 0} DEPARTMENT OF THE INTERIOR | BudgetBureau No. 1004-0135
BUREAU OF LAND MANAGEMENT : Exgires: March 3t, 1993
-5 Tease Cesignation and Seral No.
|
| _LC 057210
SUNDRY NOTICES AND REPORTS ON WELLS 6. IfIndian, Aliottee or Tribe Name

Do not use this form for proposatfs to dritt or to deepen or reentry to a different reservoir. :'
Use "APPLICATION FOR PERMIT —-* for such proposals

£ rUmtor CA, Agreement Designation

SUBMIT IN TRIPLICATE _

1. Type of Well !
X oi Gas | INJECTION |
T owell T Well T Other FvNameoregse s wen
2 Name of Operator —t MCA Unit
| Well #175
CONOCO, INC. 9. saApI'Wenw
JTRAOAress anda raEpnone ™o 4
30 025 00741
10 Desta Dr., Suite I00W, Midland, Texas 79705-4500,9I5 686-5424 915 684-6381 ;10 Field and Pooi, or Exploratory Area
4. Location of Well (Footage, Sec.. T.. R., M, or Survey Description) !
! Maljamar Grayburg San Andres
Surface: 1980 FSL & 660 FWL Sec 28, TI7S, R32E, Unit Itr L 11 County or Parish, State
TO: same as above i
Lea, NM

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

TYPE OF SUBMISSION { TYPE OF ACTION
Natice of Intent :: Abandonrnent i: Change of Plans
.. Recompletion | New Construction
X subsequent Report ", Plugging Back ' Non-Reutine Fracturing
‘ 7 Casing Repair [ water shutoft
: Final Abandonment Notice :_ Aftering Casing ZJ Convarsion fo Injection
: X test casing/on-off tool Z Dispose Water

(Note: Report results of muliple completion on Well
Compietion or Recompistion. Report snd Log form.)

T3 Describe Proposéd or Completed Opérations (Clearly state all pertinent details, and give peitinerit dales, ificluding estimated date of starting any proposed work. fwell s
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this worlk.)*

1-20-99: Rigged up, pulled out of hole with tubing, rig up testers, ran in hole w/packer & tubing, tested tbg
@ 4000 psi, tubing OK, set pkr, pressure up casing to 500 psi for 30 minutes, casing OK, released
packer, POOH witubing & pkr, ran back in w/ on off tool & tubing, latch on to packer, pressured

up backside to 500 psi, held OK, got off packer, latch on to packer, flange well up, tested casing
for 30 minutes, lost 8 psi. SION.

I-21-99: Rigged down. Packer set @ 3494'.

W

TIITD

Tn.hereby certify that ygm IS
g Ann E. Ritchie
Signed /V A2z Tite REGULATORY AGENT Date 3-25-99

(This space for Federfaf or State office use)

Approved by Title Date

Conditions of approval, Tany

Title 18 U.S.C. Section 1001, makes it a cnme for any person knowingly and wilffully to make to an“y depanment or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its jurisdiction.
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