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. indicate Type of Lease
LAND OFFICE state ] M Fee [

OPERATOR S, State Ol & Gas LLease No.

(C-0274/10A

o0 v e vy o1, SHADRY NOTICES AND REPORTS ONWELLS crcwr v AR
USE **APPLICATION FOR PERMIT —** (FORM C+1C1) FOR SUCH PROPOSALS,) \\

7. Unit Agreement Name

weLL D reriy D OTHER. Injection . MCA

2, Name ot Opsrator

1.

3, Farm or Lease jarme

Conoco Inc. MCA Unit At.{ A
3, Addreas of Cperator 3, Well No. J

P.0. Box 460 — Hobbs, New Mexico 88240 201

4. Location of Well

UNIT LETTER P . \DbG FLET FROM THE SOL&*\\ LINE AND loko 0

1C. Fleid and Pool, or Wildcat

Maljamar G-SA

FEET FAOM |

THE —E'_O“s;\_ LINE, SKCTIONL TOWNSNIP_ILL RANGE _béi_ NMPM, R
N

%\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, CR. etc.) xz.Lc;;my m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMELDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON 5 COMMENCE DRILLING OPNS. B PLUG AND ABANDONMIENT
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER
oTHER "Puddle Pack" X

17. Bgfkc)ni;zr:%o:?‘or;;:.ompleted Crerations (Clearly state a{l pertinent .de!ait's, and give pertinent dates, including estimated date of starting any propo
) Test 413" casmg ¥ 2000 psc, repair S necessary.
2) Cleam out oW +o TO.
5) Re sin Pock  opewn fole frowm 38490 - 3960°.
4) Sggu.ee.z.e QCLSU\% shoe /‘50 sxs éhlxo+TOPlQ cement and SO SX5 Class C

Cemenk .

5) 'RU,V\ CLV\A QQVV\QN\* \\V\e" bO\'e VCQQP'\'O.L\QS ) QS J*‘S.
Gnd  Sealloere ex*e,vxs\c\r\ \’-‘“\'\'\ ®0 sxs Sofso Poz"“x Class C w/o'75°7°
Molad- &-MolSied -

la\ QrQP&\-e_ weltore oond \05 well Srom 41355 - 3400 “)/CBL'GE log

a2k "5 berg\ass [, V;er)

'l\ Retuvn o .\V\‘JQC\l.O\r\.

-\
18. I hereby certify that th7manon above is true and complete to the best ot my knowledge and beiief.

stoneo D. F. Finney .. Administrative Supervisor oare 2[;3/83
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