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Form iloe—s - e- . i ) o« rine i Fudpet Burcan Noo foG,. a0
I November Gy - UNI-‘r * D STATES ’Tl')[l;l%-ir“lnln;':rux("lé{,lnrA‘“f;cs } xpires Aupust 31, ‘ng;i
JFormerty 922301 DEPARTMEN  JOF THE INTERIQR +vrue side) %. LEASE DESIGNATION AND BERIAL A
BUREAU OF LAND MANACEMENT
_ N 6. IF INDIAN, ALLOTTRF OR THIBE NAMEZ
SUNDRY MNOTICES AND REPORTS ON WELLS
(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT- -~ for such proposals.)
i 7. UNIT AGREEMENT NaAME
(4 > —
7#:‘{![5!‘_[.__;]_‘ fevA!:SLL [_]_ OTHER o e A,*MQ_A_UQit
2. NAME OF OPERATOR 8. FARM OR LEABK NAMEK -
Conoco Inc.
3. ADDRESS OF UFEHATOR Y. WELL NO.
P.0. Box 460 - Hobbs, NM 88240
1. LOCATION OF WELL (Report location clearly and In nccordance with any State requirements.® " | 10 FiELD AND POOL, OB WILDCAT
See also spice 17 below. )
At surface Maljamar G-SA
11. . T., B, M, .
e eoaver on anga
See Item #17 below
14. PERMIT WO, ’ - " 15, ELEVATIONS (Show whether DF, RT, GR. etc.) T 7 771712 COUNTY OB PARISH| 13. BTATE
i
R _ Lea M
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF \71ji PULL OR ALTER ¢ \SING I[_I WATER SHUT-OFF i—] REPAIRING WELL
FRACTURE TRFAT . MULTIPLE COMPIETE iv‘J FRACTURE TREATMENT ‘_' ALTIRING CASING
SHOOT OR ACIDIZE }MA ABANDON® i* 73 SHOOTING OR ACIDIZING ! | ABANDONMENT®
REPAIR WELL . | CIVANGE PLANY | i (Other) N e e e
Lother) Cased Hole Stimulation |xx, imetion ot eemiaietion Hemrt s Laapy o Well
17. DESCRIBE FROPOSED OR COMPLETED OFERATIONS (Cloarly state all pertinent details, and zlve pertinent dates : : : g
”“ﬁzéngii: ’Z'w“g;gr‘ well S5 directionally drilled. give subsarface locations and menkired hnd iroe vertical aepibs tor i eeorinte of stariiog aby
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 & 1345' FEL; LC-05721
5. MCA Unit #335; Sec. 27, T17S, R32E; 1345' FNL & 1295' FEL; 1C-058396
6. MCA Unit #337; Sec. 27, T17S, R32E; 2615' FNL & 25' FEL; LC-058396
7. MCA Unit #3463 Sec. 27, T17S, ; 55' FSL & 120' FWL: LC-05721
9. MCA Unit #348; 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. I hereby certify that the foregoling is true and correct - T
SIGNED __L&é.l#~;}21 ‘:'\__lw »_I}_.z}l(e:vr TITLE _Afjr_nl_nl Sgrat}\,’?- VS"upeAri\ifisor DATE July 12, 1989
T (This space for Federal ;;’smi;oii';f;i";’ R T T T T T
s O CHIE, LT Toe e .
APPROVED BY _ |\ /‘VSQ/_\:\" TETI% CHiLF, T .. DATE __? _‘5 /_' /__f‘ _
CONDITIONS OF APPROVAL, MUANYL:) )
*See Instructions on Keverse Side
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