Budget Burcan No. 1004—0d -

U Nevemier 1084) UNITED STATES TOther ustruetio ATEe | Expires Aupust 31, 108%
iFormerly 9—321; DEPARTME! OF THE INTERIOR vvree stde) 5. LEASE DESICNATION AND BERIAL NC,

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this foarm for proposais to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT--"" for such prupoaals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

T 7. UNIT AGREEMENT NAME
o1 GAS .
WELL D WELL D CTHER B MCA Ugilt

2  NAME OF OPEBATOR 8. FARM OB LEABE NAMEK

Conoco Inc.

3. ADDRESS OF OPERATOR 8. WBLL NO.

P.0. Box 460 - Hobbs, NM 88240

4.” LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® " '| 10 TELD AND POOL, OB WILDCAT
See also space 17 below.) X
At surface Maljamar G-SA

11. sEcC, T, R, M., OR BLK. AND
BURVEY OR ARKA

See Item #17 below

14. PERMIT NO. ’ - 15 ELEVATIONS (Show whether DF, RT, GK. etc.) 12. COUNTY OR PARIBH| 13. 8TATE
i
i Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
~ { M
TEST WATER SHUT-OFF [___i PCLL OR ALTER CASING ‘__l WATER SHUT-OFF i BEPAIRING WELL
FRACTURE TREAT L MULTIPLE COMPULETE ! ] FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE E ABANDON® L SHOOTING OR ACIDIZING | | ABANDONMENT®
— it
REPAIR WELL . I CUANGE PLANYE | N (Other) . _ R S —
o . . | (NOTE : Report results of multipie completion on Well
tOther) Cased Hole Stimulation x ! Completton or Recotpletion Report and Log form.)

17 ;',.p;hs(—';um: PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zlve pertinent dates, Including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locatinns and measured und true vertical depths for all markers and zones perti-
nent to this work.) *

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, TI7S, 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' FSL & 1980' FWL; 1LC-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; 1LC-058728
7. MCA Unit #273; Sec. 26, T17S, R32E; 1980" FSL & 560' FWL; LC-058699
8. MCA Unit #282; Sec. 27, T17S, R32E; 1295' FNL & 2615 FWL; 1LC-05721
9. MCA Unit #292; Sec. 27, T17S, R32E; 1295' FNL & 1295' FWL: LC-05721
10. .. i g ~ i ikt i chachiamaa ot SRt ) B r )
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For further technical information please contact Barry Schneider at_397-5893. . -
18. 1 hereby certify that the foregolng IS true and correct o~
BN
Co e // B . , \
sionep (M D ML WLW. Baker  ryrpe Administrative Supervisor pate _July 12 1989
T (-Tgi§7<§bace foi- Federaj woix'i-Smte office use; o T
ot CHITE - ,//f
APPROVED BY v o TIT&J DATE l 3/
CONDITIONS OF\ APPROVAL, IF :

*See Instructions on Reverse Side

Title 1o U3 .CL beotion 1ol madkes 1t 4 cnime tor any person knowineiv and willfullv to make to anv depariment of apeacy of the
Uniteg 5tates any Dause, 1i0iitions ¢r Ireuduient S1AIeMents ar represenialions s 10 any matter with:in s rurrsdacthion.
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