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UNITED STATES
DEPARTME! OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix form for proposais to drlll or to deepen or plug hack to a different reservolr.
Use "AP}‘LXCATI‘ON FOR PERMIT-—" for such prupoaals.)

OIL

WELL D

" NAME OF OPERATOR
Conoco Inc.
ADDRESS OF OPERATUR
P.0. Box 460 - llobbs, NM 88240

)?;rt" location clearly and in accordance w

GAS
WELL

J

OTHER

2

3.7

TOCATION OF WELL (Reg ith any State requirements.®
See aiso spuce 17 below.
At surface

"

See Item #17 below

o 15. ELEVATIONS (Show whether DF, RT, Gh. ele.)
i

14. PERMIT No.

Budget Burcau No. [og4—-o!
Expires August 31, 108%

LEASE DESIGNATION AND BEBIAL N0

.

8 IF INDIAN, ALLOTTEF OR THIBE NASIZ

UNIT AURERMENT NaME

MCA Unit

7.

8. FARM OR LEASK NaMEK

9. waLL No. T
10 FIELD AND POOL, OB wWiLDCAT
Maljamar G-SA

11. sxC., T, B, M., OR BLK, AND
SURVEY OR ARKA

12 COUNTY or Parisg| 13. BTiTE

1 o i - 1 Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BREPORT OF :

— ) ~
TEST WATER SHUT-OFF :‘.‘>i PIULL OR ALTER CASING ‘—#’ WATER SHUT-OFF i i BEPAIRING WELL
FRACTURE TREAT ’ MULTIPLE COMPIFRTE o FRACTUBRE TREATMENT ‘!7 “ ALTERING CASING

- 1
SHOOT GR ACIDIZE : ABANDON?® : SHOOTING OR ACIDIZING | ‘ ABANDONMENT?®

| CHANGE PLANS (Other)

REPAIR WELL —n
«NOTE: Report results o

i
-
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. i . Cased Hole Stimulation' x

17. DESCRIBE I'ROPOSED OR COMPLETE OPERATIONS 'Clengly state
proposed work. If well is directionally drilled, give subs
nent to this work.) *

(Other)

all pertinent details, god

urface locations und measured und true vertlcal

l‘t-rlxri{o_g_lx;rl_j>r }fnc_i)_x.‘l_pliil_g
zlve pertinent dates, {ncluding estimated da

multipie completion on Well
_lg_&qgort and Log form.)

t

te of starting any

depths for all markers and zones perti-

Cased Hole stimulations will be performed on the following wells:
1. MCA Unit #86; Sec. 22, T17s, R32E; 25' FSL & 2612' FWL; LC-029509B
2. MCA Unit #183; Sec. 27, T17S, R32E; 1295' FSL & 2615" FEL; LC-05721
3. MCA Unit #185; Sec. 27, T17S, R32E; 1345' FSL §& 1345" FEL; LC-05721
4. MCA Unit #188; Sec. 26, T17S, R32E; 1980' FsSL & 1980' FWL; LC-058699
5. MCA Unit #201; Sec. 26, T17S, R32E; 1295' FSL & 1370" FWL; LC-058699
6. MCA Unit #227; Sec. 34, T17S, R32E: 660’ FNL & 1980°' FSL; LC-058728
7. M4 RSN A Sy 858173, R328y T 1980%F8L &%5“%<i%£ﬁ$;.;:g%,¥;:1~>i#*
8. MCA Unit #282; Sec. 27, T178, R32E; 1295' FNL & 2615" FWL; LC-05721
9. MCA Unit #292; Sec. 27, T17s, R32E; 1295' FNL & 1295' FWL; LC-05721
10. MCA Unit #307; Sec. 27, T17S, R32E; 25" FNL & 1345 FEL; LC-05721
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__For further technical information ple: S€_contact Barry Schneider at 397-5893. _ -
18. I hereby certify that the foregolng {3 true and correct ¢

N
SIGNED _ﬁd_if”/iEv_Wj__ Baker TitLe Administrati

ve _Supervisor

DATE __.J
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