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5. State Ctl & Gas Lease No.
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) SUNDRY NOTICES AND REPORTS ON WELLS W
{DO NOT uSE YNISUSV:OR"MA:SC,CP:TOIPOE:‘S:;: ;gauhjll#tﬁa(;gkiizéf?g1O)RFS;JST‘U3:C:RESCASADL‘;.F)ERENT RESERVOIR, s
1.

7. Unlt Agreement Name
olt GAS . .
weLtL D weLL D OTHER- Injection MCA
2. Name ot Operator 3, Form or Lease lame
Conoco Inc. MCA Unit gL,l,
3, Address of Cperator 3, Well No. 7
P.0. Box 460 - Hobbs, New Mexico 88240 Q07
4, Location of Well 13, Fleid ana Pool, or Wildcat
UNIT LETTER P . ‘0 bo FLET FROM THE SO\&T\'\ LINE ANO b b0 FEET FAOM Mal] amar G-SA

____EQ*_. - 5_-\..___. LINE, SECTION _ a% TOWNSHIP 17 Z S RANGE 59 - E. NMPM
N

§§t\\X\\\\\‘\\\‘\\\\\\s 15. Elevation (Show whether DF, RT, GR. ¢tc.) IZ.LCec:uy W

16, R . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAZORM REMEDIAL WORK D PLUG AND ABANDON D REMED AL WORK D ALTERING CASING

TEMPORARILY ABANOCN COMMENCE DRIiLLING OPNS. PLUG AND ABANDONMENT E
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQB

OTKRER E
oTHER "Puddle Pack" [E

17, Describe Proposed or Completed Operations (Clearly state all pertinent detatis, and give pertinent dates, including estimated date of starting any propose
work) SEE RUL E 1103,

8 Test 43" Cusing Yo 00 psi, repore & necessary.

3) Q\ean ot OB ‘o ARE , . ..

3 Resin Tack OW Lrone H124°-3350. Dril ou‘c\- excess - w/on% /./a/a_c{-t{~ﬂ7a/:ﬁca
- ..\3 3%\\&(2& L\“'a.“ C(&Sl;\% w’15 SRS 50;5° Pozmix Qlass C ' .

5) Dritl Out resin and Cewment Yo 4300 (T5). Underream <vom 005" -q030 "
s (.v;er, Q-V:d

. . 7 11 ‘. l s .
) Run owd Cement liner bore receptacles, A% s 3 L bersy Ha[aA-‘/-chn(ltJ-

Seallore ©xtension w[10o sxs 50]so Pozmix Class C wlo.15%
1) Log uwoe\l from PRTD te liner %op wlCBL-GR log -

q*—h HCL- -FE
X 5 <+ (U P S o “‘5 IS% NE
%) Pu-'&oco. e {rom 390 ! firw Pye 5A bwu AQ,J«;L h.)/ 3600 5
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—
o

18. I hereby certify that the infg

ation above 13 true und complete to the best o1t my knowledge and beiief,

stcuep o D. F. Finney . Administrative Supervisor  _ 2“/3‘//88’
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