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L. [per PRElN — — [ - VRIS I - e e
Formerty 031, CEPARTME! OF THE 'N—-ED!OR serse side) b LEASE DESIGNATION AND HERIAL X6

.C-0586984

8. IF INDIAN, ALLOTTEE OR TBIBE NAME

BUREAU OF LAND MANAGEMENT
SUMBRY NCTICES AMD REPCORTS CpM WELLS
ai

Ihis forro for proposals o drlll or to deepen or plug back to a different reservolr.

Do Rot wse
Do net uss Use “APPLICATION FOR PERMIT-—" for such proposals.)

- 7. UNIT AGREEMENT NASE
27[::‘“, bt wews L1 ormea MCA Unit

2. NAME OF OPEBATOR o o 8. FARM OR LEAST NaAME

-  Conoco Inc. MCA Unit .gzu 7

3. ADDRESS OF OPLRATOR - ‘9. WBLL NoO. J
. P.0. Box 460 - Hobbs, NM 88240 No. 343

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD AND POOL, OB WILDCAT

See also space 17 beiow.)

At surface Malj amar G"'SAA
11. szC., T, R, M., OR BLK. AND
SURVEY OR ARKA
2565' FNL & 2615" FWL Unit.letter F

Sec. 26, T17S, R32E

12. COUNTY OR PARISH| 13. 8TaTE

14. FERMIT no. 15 ELEVATIONS (Show whether DF, T, GR. ete.)

30-025-24483

16. of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO : i

— [ —
TEST WATER SHUT-OFF —] PCLL OR ALTER C\SING | 1 WATEIR SHUT-OFP ; i BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMP!IETE , FRACTURE TREATMENT ; ' ALTERING CASING

- —i
SHOOT OR ACIDIZE i ABANDON?® P SHOOTING OR ACIDIZING } ABAN%ONMENT‘
- — j—- 2
REPAIR WELL , i CHANGE PLANE (- (Other) Repair Surtface Waterflow
|

(NOTE : Report resuits of multipie completion on Well
. Completion or Recorapletion Report and Log form.)

pertinent details, and give pertinent dates, locluding estimated date of starting any
is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

{Other) !
17. LESCRIBE IPROPOSED OR COMPLETED DFERATION S (Clearly state all
proposed work. If well
nent to this work.) ¢

8-21-87 GIH w/5-1/2", 14# lok-set RBP, 5-1/2", 14# mod. "B" pkr w/RBP @ 3221°'
& pkr @ 3158'. Attempt to test RBP to 1000 psi. RBP slipped +- 8'.
Lowered pkr 59 3210'. Tested backside to 1000 psi, held.

) T =
&
. T o
- rm
. (@]
— rm
) —
rm
oo
Col
18. 1 hereby certify that the foregoing is true and correct
o /7 W.W. Baker Administrative Supervisor Aug. 22, 1989
SIGNED v (L~ TITLE DATE
—_-(-Z-l‘.his space for"Federal or State office use) T i
(ORIG. SGD.) DAVID R. GLASS
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .
SRR ' *See Instructions on Reverse Side

Title 18 U.S.C. Sec:ion 1001,

makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any fa

Ise, Jicuitious or fraudulent statements or representations as to any matter within its jurisdiction.



