District | State of New Mexico

PO Box 1980, Hobbs, NM $8241-1980 » Minerals & Nutural Resources Department
District 11

PO Drawer DD, Artesia, NM 832114719 OIL CONSERVATION DIVISION
Diatrict 111 PO Box 2088

::‘::" v'""" Rd., Astec, NM 87410 Santa Fe, NM 87504-2088

PO Box 2088, Saata Fe, NM $7504-2088

Form C-104
Revised February 21, 1994

Instructions on back
Submit to Appropriate District Ottice

S Copies
(] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AN D AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Nuuwber
CONOCO INC. 005073
10 Desta Drive Ste 100W * Reason for Filing Code
MIDLAND., TEXAS 79705
CHANGE LEASE NAME
¢ APt Number ! Pool Name * Puol Code
20-9 30-025-08029 | MALJAMAR GRAYBURG SAN ANDRES ° 43304
" Property Code * Property Name * Well Number
003056 MCA UNIT 20
II. 19 Surface Location
Ul or It au. | Sectivn Township Range Lot.Ide Feet from the Nortb/South Line| Feet from the East/West line County
B 19 17S 1 32 F 660 NORTH 1980 EAST LEA
"' Bottom Hole Location
UL or lot mo.] Sectiva Township Range Lot Ida Feet from the North/South lise | Feet from the | East/Weat line Couuty
" Lae Code | © Produciag Method Code ' Gas Coasectien Dute ' C-129 Permit Number '* C-129 Effective Date T C-129 Expiration Dute
F P
III. Oil and Gas Transporters
" Transporter * Transperter Name » pOD 1 0/G  POD ULSTR Location
OGRID and Address and Description
NONE INJECTION WELL
IV. Produced Water
POD “ POD ULSTR Location asd Description
V. Well Completion Data
TSM Date * Ready Date 1D * PRTD * Perfurations
* lHole Siae * Casing & Tubiag Size 2 Depth Set  Sucks Cemeat
VI. Well Test Data
" ¥ Date New Ol % Gas Delivery Date * Test Date " Teat Length * Tog. Pressure ¥ Cog. Pressure
“ Chuke Siae “oi “ Water S Gas “ AOF “ Test Method
“ I hereby centify that the rules of the Oil Conscrvation Division have been complicd
:.::., m m:d the information given above is true and complete 10 the best of my OIL CONSERVATION DIVIS Ié)&l
e ) NAL SIGNED BY JERRY SEXT
Signature: _‘472 M\ Approved by: ORIG! DISTRICT | SUPERVISOR
Friied oame: - BTT], R. KEATHLY Tide:
e SR. REGULATORY SPEC. Arronione APR &5 19%%
Date: 4-15-53 Pone: (915) 686-5424
- 00000 ]
 If this is » chunge uf vperutor fill in the OGRID nuwber sud nawme of the previvus aperator .
Previous Operutor Signature Printed Nume Title Date







1June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Form 3160-5

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

FORM APPROVED
Budget Bureasu No. 1004-013S
Expires: March 31, {993

5. Lease Designation and Serial No.

LCp294054A

i 6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

Oil Gas . .
wel [ wer (Xl omdniection

7. If Urut or CA. Agreemem Designanon
8920003410

2. Name of Operator

Conoco Inc.

8. Well Name and No.
MCA Unit No. 20

3. Address and Teiephone No.

10 Desta Drive W, Midland, TX 79705 (913) 686-5583

9. API Weli No.
30-025-~08029

4 Locauon of Well (Fooage. Sec.. T.. R.. M.. or Survey Description)

660" FNL & 1980° FEL  Unit B 19-175-32E

10. Field and Pool, or Exploratory Arca
Maljamar (G-SA)

11. County or Parish, State
Lea, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament D Change o1 Plans
Recompietion New Coastruction
[X] Subsequent Repornt Plugging Back Non-Routine Fractunng
Casing Repair Water Shut-Off
DFinalAblndomNoﬁce Dﬂmam. Coaversion to injection
Cd omer Repair Comaunication [ Dispose water
(Now: Report resuits of muitipie compietion on Weil
Completion or Recompietson Report and Log form.)

13. DeunkPmMmCMOM(Chﬂymmmm.mginmdam. mmwmammmm. If well is directionaily drilled,

g:vembsurfwclmudmmmmmtwmmkenmmpemmloMWork.)'

Released on-off tool. FOOH w/thg.

6-20-90 -- MIRU. )
Circ pri fluid.

GIH w/ on-off tool and thg.

Re-dress on-off tool.
Test csg to 500# for 15 min.
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14. 1 hereby cerufy that the foregoing 1s true and correct

‘k' Title

Sr. Analyst - Froduction

07-25-1990

Signed

(This space for Federal or State o! use)

Approved by Title
Conditions of approval, if any:

Tide IRU.S.C.Secuonlwl.rnakuu:crunem:lqymmmyymmmuymmmnmymulmofmeUniledSuwlanyflhe.ﬁctiﬁmuotfnmleuw

Or representanons as (o any maner within its jurisdiction.

“See Instruction on Reverse Side

Viaae a0 7/ N\

LY N AN E.. 1a



CCO INC. MCA

SRR

e e SN !
3

HE
LA




