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. Budeet Bureau Noo foOgd—

Rt UNI D STATES  p pp g inre oo 2GDURLI Yo
(N Y 8 i H{QthEr “tnstrye g, re- R : Vel b 108
(Formerly 9-331) DEPARTMEN- OF THE |NTE 1 \k sd stde), s q;.; ’£ I 5. LEASE DESIGNATION AND SERIAL
3 Py o« n N,
BUREAU OF LAND MANAGEMENT - BUX - LC=029405B
SUNDRY NOTICES AND REPORTS ON WELLS' 7CO gy * 1 "o Atkommst Guamine o
i
(I)o not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT- - for such proposals.)
T 7. UNIT AGREEMENT NAME -
oIL GAS
WELL @ WELL D OTHER MCA Unit
2. NAME OF OPEBATOR - o T 7| 8 rarM Or LEASE NaME
Conoco Inc.
3. ADDRESS OF OPERATOR ~~~  ~—TOoooommmrmommmme - T S waiL Fo ——
H
P.0. Box 460 - Hobbs, NM 88240 i # 259
4. LOCATION OF WELL (Report location clearly and tn nccordance with any State requirements.® 10. PIELD AND POOL. OB WILDCAT
See also space 17 below.)
At surface Maljamar G-SA
11. sxC., T, B, M., OR BLE, AND )
SBURVEY OR AR&A
1980' FSL and 860' FEL
i Sec. 19, T17S, R32E
14. PERMIT NO. T 77777 77 7TI5 euvaTions (Show whether DF, RT, GR. ete.) "~ 12 COUNTY OR PARISH| 13. BTATE
30-025-0803200 i 3939' GL ! Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: i SUBSEQUENT REPORT OF :
— [ - —
TEST WATER SHUT-OFF 7“_[ FULL OR ALTER CASING i“‘*i WATER SHUT-OFF I REPAIRING WELL
FRACTURE TREAT |_g MULTIPLE COMPLETE H FRACTUBE TREATMENT ‘ ALTERING CASING
P Tt
SHOOT OR ACIDIZE i ’ ABANDON?® i77 o i SHOOTING OR ACIDIZING - i ABANDONMENT?®
REPAIR WELL ’4' CHANGE PLAN® | ! (Other) __ . . __.._.
! {NOTE : Report resuits of multipie completion on Well
) tothery ~ Temporary Abandon = xx: | Completion or Reconapletion Report andpLog form.)
17. DESCRIBE PROPOSED OR COVPLETED OPERATIONS: (Clearly state all pertinent details. and gzive pertinent dates, including estimated date of starting univ

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert!-
nent to this work.) *

1. Miru. Shift open Otis sliding sleeve w/wireline @ 3494'.

2. Circ. well w/18.4 ppg mud to kill well. NUBOP

3. RIH w/cement retainer on 2-3/8" workstring. Set at 3500' and squeeze
perfs from 3564'-3637', 3664'-3759', and 3975'-4016' w/150 sxs of class "C"
cement w/2% calcium chloride. Dump 25 sxs cement to form a 200' plug on
top of cement retainer at 3500'. WOC @ least 12 hours.

4. Verify TOC & pressure up on tubing to 500 psig. Hold 15 min. _ .

5. NDBOP & NU wellhead : .

3

6. Rig down _
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For further technical information contact Henry David, 397-5894.

18. I hereby certify that the foregoing is true and correct

T:

SIGNED [/ L BARL. W.W. Baker g Administrative Supervisor ... July 17, 1989

’ (Tl;ié_ab;ce for Federal or State office use)

W 0 TOHIEF, 15T AL RIS  paTE {{%V/,//

APPROVED BY

PROVAL, IF\{NX_/

CONDITIONS O

*See Instructions on Reverse Side

tle 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfully to make to any department or agency of the

United States any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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