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"ED STATES . OQEO w M__
(June 1990) DEPARTMcvT OF THE INTERIOR " Budget BulsirNo, 106e04CC 88240
BUREAU OF LAND MANAGEMENT Expires: March 31, 1893
. Lease
LC 029410A
SUNDRY NOTICES AND REPORTS ON WELLS 6. W indian, Aliotiee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use “APPLICATION FOR PERMIT —" for such proposals
7. FUnitor
SUBMIT IN TRIPLICATE
1. Type of Well
[ joi _ _icas [X]
T owell T Well Other - Injection Well '8 Well Name and No.
2 Name of Operator MCA UNIT
WELL # 109
__CONOCO INC. 9. APT Weli No.
3 Address and Telephone No
(915) 684 - 6381 30-025-00759
10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 - 5424 10. Field and Pool, or Exploratory Area
4 Location of Well (Footage. Sec, T., R, M., or Survey Description)
Maljamar Grayburg San Andres
SURFACE: 660 FSL & 660' FWL of Section 29, T-17S, R-32E 11. County or Parish, State
TD: Same
LEA, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[} Notice of intent [] avandonment  PaA [} chenge of Plans
' 1 Recompletion [} New Construction
X Subsequent Report __| Piugging Back [ Non-Routine Fracturing
D Casing Repair D Water Shut-Off
{_| Final Abandonment Notice [ Attering Casing ] Conversion to tnjection
m Other D Dispose Water
Replace bad tubing, run MIT  (Not: Report resuts of mutioe compietion on Wt

MuWRMNwM)

o pe 7] :
ourecuomlly drllled glve subsur'aco locahons and rnauurod and true vemuil depths l‘or all markm md 20nes pennem to thus wotk)‘

1-3-86  Set plug in tubing at 3054'. Bled tubing and casing off, circulate well after getting off on-off tool. POOH w/ tubing, did not find hole
14-86  RIH testing tubing. Found bad joint 45 joints from surface. Replaced bad joint, test remaining tubing in hole. Release tubing testers
Pressured tested well to 500# and ran a chart. Held good. NDBOP, NUWH, latch onto packer and shut in
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DATE_ 3~7/-5¢& ~ o
SIGNATURE___ ¢/ 48
Ann E. Ritchie
Te REGULATORY AGENT Date 2-26-96
Approved by Title Date
Conditions of approval, T any:

Tilie 18 U S C. Section 1001, makes it a crims for any person knowingly and wiiliully o make to any department or agency of the Uniied States any false. fititious or fraudulent
statements or representauons as to any matter within its jurisdiction.

*See Instruction on Reverse Slde ]
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