Form. 3160-5 UNITED STATES FORM APPROVED

(June 1990; DEPARTMENT OF THE INTERIOR N.M. Oil dc%et Bureau No 10040135
BUREAU OF LAND MANAGEMENT h ) Expires: March 31, 1983
P o, “ 1 Lease Designation and Serial No.

Hobbs. NM BAZ4 6590010

SUNDRY NOTICES AND REPORTS ON WELLS 16. If Indian, Aliottee 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

*" 7.7 Unit or CA, Agree ment Designation

SUBMIT IN TRIPLICATE §
T Type of Well 3
[ ot T gas ,Z INJECTION :
Well 77 wWell " Other BV
2. Name of Operator © MCA Untt
L Well #223
CONOCO, INC. g7 Iy
3 ATOTESS and | EIEPTIONE NO. g CooA0 L
30 025 06804
10 Desta Dr., Suite I00W, Midland, Texas 79705-4500,9I5 686-5424 915 684-6381 30 Field and Pool, or Exploratery Area
4 Location of Well (Footage, Sec_, T., R., M_, or Survey Description) - Maljamar Grayturg San Andres
Surface: 660" FNL & 1980' FEL 11, County cr Pansh, State
TD: Sec 33, TI7S, R32E )
| 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 i : Abandonment : Change of Plans
. i Recompletion : New Censtruction

Z Subsequerit Report : Plugging Back ::{ Non-Rout:ne Fracturing

: Casing Repair : Water Shut-Off
C Final Abandonment Notce : Altering Casing : Conversion to injection

_'_X‘ Other: Casing Integrity Test : Dispose Water

MNote: Report resuks of multipls complebon on Wa¥

Compiletion or Recompletion Report end Log form.)

T35 Desciibe Proposed or Comgletec Operatans [Clearly state all pefinent details and give pertinent dates, inciuding estmated date of starting any prop $6d wor<. I well 1s
directionaliy drilled, give subsurface locations and measured and true vertical deptns for ali markers and zones pertinent to this work )*

10-28-97: Ran re-test to insure no leaks in tubing - tubing repaired 8-28-97, sundry submitted,
MIT test performed 9-3-97 - 500# held okay. Test on 10-28-87 to 590# - held okay.
Chart attached.
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14. 1 hereby certify that the forpgomg frue grd corred
-~ Ann E. Ritchie
Signed Vg Tite REGULATORY AGENT Date 1-9-98
{This space for Fgerat or State office use)
f' Approved by Title Date

pe Conditions o ZBpiovaT T any —— = =

Tritle 18 U.S.C. Section 1007, makes it a crime for any person knowingly and willfully 1o make to any department or agency of the United States any false, fictitious or traudulent
statements or representations as to any matter within its jurisdiction

*See Instruction on Reverse Side
DIST: BLM(5) NMOCD(1)
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