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6. If [ndian, Allottee 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. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE _
1. Type o.f Well
Eh et [ omer & Well Name and No.
2. Name of Operator MCA Unit No. 280
Conoco. Inc. 9. API Well No.
3. Address and Telephone No. 30-025-23740
10 Desta Dr. Ste 100W. Midland., TX 79705 (915) 686-6548 10. Field and Pool. or Exploratory Area
4. Location of Well (Foouge. Sec.. T.. R.. M.. or Survey Description) Maljamar Grayburq—SA
2565 FNL & 1345 FEL 11. County or Parish, State
Sec. 28, T-17S, R-32E Lea
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
& Nouice of Intent D Abandonment D Change of Plans
Recompletidn New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abendonment Nouce D Altering Casing Conversion to Injection
Other D Dispose Water
(Note: Report resuits of multipie compiction om Welt
Completion or Recompletion Report and Log form.}

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sarting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work. )*

Approval 1is requested to convert this well to water injection by the following procedure:

POOH with packer and production tubing.

1.
2. Set 5-1/2" packer and 2-3/8" fiberglass injection tubing at 3725°,
3. Perform casing integrity test.

Begin injection at approved 740 psi injection pressure.

Autgg;é;;5to inject into this well was approved by NMOCD Administrative Order No. PMX-180
on .

»
or B

Tide Sr. Conservation Coordinator Date 6/2/95

;r State office ) o i
of approval, if any: . ) 7

Tite IBU.S.C.Secdoolml.minm{mmymmmmwmymmwnymuwonhUniudSammyﬁln.ﬂedﬁqnormm
Of representations as 1o any matter within its jarisdiction.

*See Instruction on Reverse Side



RECEIVED

JUL 12 1995
W G W HOBES
OFFICE



