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fa. indicate Type of L_ease

5. State Ctl & Gas Lease No.

LAND OFFICE state [_] Jed  Feo [ ]
OPERATOR 7

LC -~ 29¢4/0A
SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS P‘OR‘MA:PORXCPAR;),PO?‘ :g: :gncsll;.llSR(;OSRC:‘EEF;?B‘O,RF::'JSSU(E::C;R;gOASAO::F)ERENT RESERVCIR. \
1. . Untt Aqree--em Name
weLL D weLL D OTHER. Injection -
2. Name ot Oparater

3, ©“=zrm or Lease lare
Conoco Inc.

MCA Unit ,44‘,’.4 L
3, Address of Cperator 3. Well No.
P.0. Box 460 — Hobbs, New Mexico 88240 169
4. Location of Well .y 10, Fleid and Pool, or Wildcat
ge /75 e :
UNIT LETTER = . FEET FROM THE M__ LINE AND TRE S reer rrom Maljamar G-SA

SPRENCT IS SN X, R q- s ‘sa I \\\\\\\\\\
\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR. ezc.) 12. County \\§

Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Darta
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PECAFORM REMEDIAL WOAK D PLUG AND ABANDON D REMED AL WORK D ALTELARING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT [
PULL OR ALTER CASING |

CHANGE PLANS CASING TEST AND CEMENT JQb

OTHER

OTHER "Puddle Pack" [E

17, Describe Proposed or Corrpleted Cperations (Clearly state all pertinent detaris, and give pertinent dates, including estimated date of starting any proposi

work) SEE RULE 17103,
D) Tesy 43" Qqsmg ‘o 2000 pso R re_po.\r & hecessary .
2) Cleaw out OHW %o TD.

- csa\s HPG.

4) Resin pack OH interval Srom 378 -37s0".

5> Dol oud resin Sluxry +o 3730" .

) Sab\Le.cZQ 4" Qb.b\v\S wl‘ls sxs The
w(a% Catl. ' '

1\ Dru\ O:;\ Cevnent awd resn\ Yo "\0'10 . wéevrtqw\ 4ram 2136 -~ 3915,

8) R\u\ and Qewmentd \\V\er Yore recep'heles, QIJ‘)‘S 37/8 *Q.be_rala.ss ltv;cr’

and seallsore extension UJ[ G0 sxS 56/5c Pozmix Class C. wlo.15%
Holad- 4-Mmod .S ied - Log well Srom 40L3'- 3300" wW(CBL,GR log.
) PerQerate 3“"'.‘%5:%' w| 2T perts. Acdize w1750 gals 15% HeL-NE-FE,

18.1 heret >

cotropre Lollowed w(so sxs ClassC

. y ce y that the 1Wrmanon abcwe ts true and complete to the best ot my knowledge and beiief,
stonen ﬁ\_/ o D. F. Finney Administrative Supervisor Q.Lal.l lg
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