1Other instruction re- (—

—oah CEPARTMEN . OF THE INTERICOR serse side) b. LEASE DESIGNATION AND BEEiAL .
BUREAU OF LAND MANAGEMENT
SUNDRY MNOTICES AND REPORTS ON WELLS

i12e nol nse thls form for proposais to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT -~ lor such proposals.)

b ~ , . it ar s N0t
ST UNI™<D STATES SUBMIT IN TRIPT “WTBS | ool Avpus: 01, ton s

8. IF INDIAN, ALLOTTEE OR THRIBE NAMZ

- 7. UNIT AGREEMENT NAME
o1y D GAS —
| WELL WELL )  OTHER B MCA Unit
2" NAME OF OPERATOR 8. FARM OR LEASKE NAMEK

Conoco Inc.

3. ADDRESS OF OPERATOR 8. WBLL NO.
P.0. Box 460 - Hobbs, NM 88240

1. 1LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.® " | 10. FiELo aND PoOL, OR WiLDCaT
See also space 17 below.})
At surface

Maljamar G-SA

11. sec,, T., R, M., OR BLK., AND
SBURVEY OR ARKA

See Item #17 below

14, FERMIT No. ’ ; 15. ELEVATIONS (Show whether DF, RT, GR, ete.) T | 12. COUNTY 08 PARISH| 13. 8TATE
i - ! Lea NM
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF {NTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF - PULL OR ALTER C\SING HA_‘ \WATER SHUT-OFF - BEPAIRING WELL | |
FRACTURE TREAT ;A MULTIPLE COMPLETE | FRACTURE TREATMENT '__[ ALTERING CaSING | |
SHOOT OR ACIDIZE ‘I—_* ABANDON?® |¥‘: SHOOTING OR ACIDIZING ;‘ ABANDONMENT?® _
REPAIR WELL B CHANGE PLANS I {Other)
mh”) Cased Hole Stlmulatlon "XX. {NOTE : Report results of multipie completion on Well

Completion or Recowpletion Report and Log form.)

17, DESCRIEE ROPOSED OR COMPLETED OPERATIONS 1( lml' ste l[f 11] pertinent de tml\ .md give pertinent dates, lncluding estimated date of starting any
,,roposP’thO"L kIt‘ well is directionally nlled give subsurface locatiuns and measiured and true vertleal depths for all markers and zones perti-
nent to this work.) *

Cased Hole stimulations will be performed on the following wells:

1. do 2o T SRS RS T PN AT AL 4
2. MCA Unit #315; Sec. 27, T17S, R32E; 1345' FSL & 1295' FWL; LC-05721
3. MCA Unit #322; Sec. 26, T17S5, R32E; 1880' FNL & 560' FWL; LC-058698A
4. MCA Unit #329; Sec. 27, T17S, R32E; 2615' FSL & 1345' FEL; LC-05721
5. MCA Unit #335; Sec. 27, T17S, R32E; 1345' FNL & 1295' FEL; 1L1C-058396
6. MCA Unit #337; Sec. 27, T17S, R32E; 2615' FNL & 25' FEL; LC-058396
7. MCA Unit #3463 Sec. 27, T17S, R32E; 55' FSL & 1200' FWL; LC-05721
8. MCA Unit #347; Sec. 27, T17S, R32E; 1245' FNL & 160' FEL; LC-05721
9. MCA Unit #348; Sec. 27, T17S, R32E; 1345' FSL & 25' FEL; LC~-D5721
10. MCA Unit #353; Sec. 27, T17S, R32E; 175' FSL & 2615' FWL; LC-05721
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For further technical information please contact Barry Schneider at 397- 5893
18, 1 ereby certify that the foregoing is true and correct o
W.W. Baker Administrative Supervisor July 12, 1989
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*See Instructions on Reverse Side
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