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SUNDRY MNOTICES AND REFORTS OMN WELLS
(Do not usge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION JFOR PERMIT ° for auch proposnia,)

i 7. UNIT AGREXMENT NAME
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Conoco Inc. i -
3.7 ADDREBS OF OFEHATOR o . waLL wo. T T T

4.

P.0. Box 460 - Hobbs, NM 88240

LOCATION OF WELL (Report location clearly and ln accordance with fmy State requlremeuts .
See also space 17 below.)
At surface

See Item #17 below

"10. FIELD AND POOL, OB WILDCAT

Maljamar G-SA
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18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO ! SUBSEQUENT REBPORT OF:
TEST WATER SHUT-OFF :7,7—1' PULL OR ALTER CASING !‘ill WATER SHUT-OFF i_l REPAIRING WELL
FRACTURE TREAT I_ MULTIPLE COMPIETE E__ : FRACTURE TREATMENT '_' ALTERING CASING
SHNOOT OR ACIDIZE I——' ABANDON® i_ _i SHOOTING Ot ACIDIZING L_ﬁﬁi ABANDONMENT®
NEPAIR WELL . | CITANGE T'LANY | i (Other) [ e .
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Cased Hole stimulations will be performed on the following wells:
1. MCA Unit #314; Sec. 27, T17S, R32E; 2615' FNL & 1295' FWL: LC-05721
2. MCA Unit #315; Sec. 27, T17S, R32E; 1345' FSL & 1295' FWL; LC-05721
3. MCA Unit #322; Sec. 26, T17S, R32E; 1880' FNL & 560' FWL; LC-058698A
4., MCA Unit #329; Sec. 27, T17S, R32E; 2615' FSL & lé'FEL' LC—0721
5- “_ L STES i, oo B T ~,i - - . Dl 74 e b s ‘ ».
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-05721
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 heroby certlfy that the faregolng {s trae and correct - - ¢
. AN ‘ W.W. Baker Admlnl%tratlve Supervisor July 12, 1989
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T (This space for Federal or State office i use) T T T - 5
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APPROVED BY _|™ A‘,\\‘/\L\/\‘“ 'IECT){}? CHiE T _ DATE _Zi/_//_f_
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3See Instructions on Reverse Side
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