UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

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 proposais

Form 3}160-§
tJune 1990)

FORM APPROVED
Budget Buresu No. 1004-013$
Expires: March 31, 1993

5. Leass Denignanos and Senal No.
LC 0294108

6. [f Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unut or CA, Agreement Designanon

i Tvpe of Well
o Gas
K Weit ] well ] Other
2. Name ot Operator
Conoco, Inc.

8. Well Name and No.
MCA Unit,No. 105

3 Address and Telephone No.
10 Desta Dr. Ste 100W, Midland, TX 79705

9. APl Well No. 7 |
3002500778

4 Locauon of Well (Footage, Sec.. T.. R.. M.. or Survey Descnpron)
Unit Letter "C", 660° FNL & 1980° FUWL
Sec. 30, T-17S5, R-32E

10. Fieid and Pool, or Expioratory Area
Maljamar Grayburg SA

11. County or Pansh, Stae

Lea, NM
1”2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
IX;O(WG of Intent D Absndoament D Change of Plans
D Recompietion New Constructon
D Subsequemt Report D Plugging Back Non-Rounns Fracunng
Casing Reparr Waser Shut-Off
DFinnAmmNonu Alwring Casing Cosversioa ©© [njecooa
omer __Csg Integrity Test DDispouw.u
{Noss: Report resuits of muitipie compietion on Weil
Compietion or Recompistion Report ang Log form. )

13. Descnibe PmpondorComqum((ﬁmymﬂmﬂ.nﬂﬂwmm.maumdho(mqmm. If well is disectonally dniled.

gnvesubmrfnalmﬁwﬂdmv«uﬂdﬂfunﬂmﬁmlﬂmmummr

It is proposed to perform the following operations in order to prepare this

well for temporary abandonment:

1. Pull out of hole with rods & tbg,

2. Run in hole w/bit & scraper to 3600°.

3. Set 5" 15H RBP with equalizing valve at 3590°.
Test to 500 PSIG for 30 mins.

tag well for fill.

g,
5. Circ well with pkr fluid.

(Contact Hobbs BLM office 24 hours prior to test).

Tide

Sr. Conservation Coordinator p,

03-31-92

Tide

Dane %//Zf vz

e ettt e —————————e
e —————————

Tide 18 US.C. Secuoalml.makuulcnufor_lnymwwy-vﬂmﬂynmnm@_amoﬁuumhqu.mwMkutmmnenc

OF representanOns as 10 any mamer withua its jurisdicuos.

*See instruction on Reverse Side




