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UNITED STATES
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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
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s. Lease Designenon end Serial No.

LC 0294058 +//c [

6. If Indian, Allotee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

OV 0% #one. NECTION

7. If Unit or CA, Agreement Designanon

2. Name of Operator
Conoco Inc.

3. Well Nmﬁgﬁ';&f !

MCA UNIT #107

3. Address and Telephone No.

10 Desta Drive STE 100W, Midland, TX 79705 (915)686-5424

9. API Well No}
30-025-00769

4. Location of Well (Footage, Sec., T., R.. M., o Survey Description)
660° FNL & 1980° FEL, SEC. 30, T-17S, R-3ZE, UNIT LTR "B~

10. Ficld and Pool, or Explorsory Ares
MALJAMAR (G-SA)

I1. County or Parish, State

LEA. NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans
Recompletion New Coastruction
)@ Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repais Water Shaut-Off

D Final Abandonment Notice Altering Casing
owe>SG_INTEGRITY TEST

Coaversion to Injection
Dispose Water

(Note: Report reruits of muktipls compiction on Well

Completion or Recompietson Report aad Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent detils, and give pertinent dates, inchading estimascd date of starting any proposed work. 1f well is directionally dnilled,
give subsurface locations and messwred and trus vertical depths for all markers and zones pertinent to this work.)®

-18- G INTEGRITY TEST WAS RUN ON THIS WELL.
gE%JBA’?’%ACﬁE%A%IIigRT_ THIS TEST WAS RUN IN COMPLIANCE WITH BLM RULES.
STATUS: 51

it
£

14. 1 hereby cerufy thay the foregoing is true and cp
e S N

SR. REGULATORY GSPEC.

Tide

Tide 18 U.S.C. Sectios 1001, mpakes i

Y ww,m-mymmhuuyw«mofﬁuUm'tadsmumyfnhe,‘ ith
of represcacations-as b-uy‘-huhmw : b

*See Instruction on Reverse Side






