T

Form3160-5 'UNITED STATES FORM APPROVED
{June 1960} DEPARTMENT OF THE INTERIOR BudgetBureau No. 1004—0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1963
oae R X
LC 029410A
SUNDRY NOTICES AND REPORTS ON WELLS 6. Hfindian, Aliotee or Tribe Neme

Donotuse this form for proposals to dril or to deepen or reenty to a different reservor.
Use "APPLICATION FOR PERMIT —~" for such proposals

7 WURR of CA, Agreement Designasion
SUBMIT IN TRIPLICATE

1. Type of Well

D%.Eﬁ Domc J-/nJ é/—!,“jf() 5 Well Name and No.

2. Name of Operator
MCA UNIT #213

CONOCO INC. 9. APIWaeil No.
3. Address and Telaphone No.
30-025-00757

10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 666 — 5424 10. Field and Pool, or Expicratory Area

2. Location of Well (Footage, Sec., T.,R., M., or Survey Descrip fion)
Maljpmar Grayburg SA

%}RFACE: 660" FSL & 1980' FWL, SEC.29, T 178, R 32E, UNITLTR 'N' 11. County or Parish, Sate
' LEA, NM.
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[] Notioe of intent [ avandonment (] change ot Plans
[ recomplation ] New Construction
[X]] subsequent Report [ Plugging Back [ Non-Routne Fracturing
[] casing Reparr [] water shut—on
[ Fine1 Abandonment Notics [] Amring Casing [] commrsion 1o Injection
m Other D Disposs Water
REPAIR TBG LEAK Now: Rep onwel
oeed of efe ste all perinent datals, and give pertinent daies, Including Tmated date of staring any proposed work. [Twel &

op: estimal 0
drectionaly drilied, give subsurface locasions and measured and ¥ue vertical depths for all markers and zones perinent 1o this work )*

3-20-95 MIRU. POOH W/ TBG. GIH W/ 1 NEW JT TBG.
CIRC PACKER FLUID, TEST CSG FOR 30 MIN, CUT CHART, ATTACHED.
3--21-95 ROMO. RETURN WELL TO INJECTION

T4, | hersby certify that the foregoing & true and corfedt

< Bill R. Keathly
si . Tie _ SR. REGULATORY SPECIALIST Dale 5-3-95

thsmi«FemlesouoiaR)EC ) | . . e

Approved by

Condtions ol approval, N any.

Tie 16 U.S.C. Section 1001, makes i a crime for any person knowingly and wilitully to make 10 any department of agency of the United States any false, fictitous of Faudulent
Stalements of represenRions as 1o any maser within ks jurisdiction.

*See Instruction on Reverss Side
DIST: BLM(5) NMOCD(1) BRK, TDS/ST, WELL FILE
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