UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals

N.M. OIL CONS. COMMISSION
BN 0IL (3 gopBQ.,BOX 1980
D “‘ﬁ@ﬁ{ NEW MEXICO 88240

ORM APP|
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Weil
Qil
Well

Gas
Well

DO(her

7. If Unit or CA, Agreement Designation

8. Well Name and No.

2. Name of Operator

Conoco, Inc.

3. Address and Telephone No.
10 Desta Dr. Ste 100W, Midland, TX 79705

9. API Well No.

10. Fiéﬁ ;ﬁ ﬁ gr gﬁo%mry Area

4. Location of Well (Footage. Sec., T., R.. M.. or Survey Description)
= ity
A&697 FSL & 4280 FuL

Sec. 25, T-17S, R-32E

11. County or Pansh, State

Lea

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment

M Notice of Intent
@ ZL Recompletidn
‘ [

E] Subsequent Report

Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
Dispose Water

{Note: Report resuits of multiple completion an Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.

give subsurface locations and measured and true verticai depths for all markers and zones pertinent to this work.)*

It is proposed to recomplete this well from the Grayburg-San Andres to the Queen by the

following procedure:

1. Set cement retainer at 4000° above Grayburg.

2. Squeeze off Grayburg-San Andres perfs with 80 sxs class "C" cement.
3. Pressure test casing to 500 psi.

4. Perforate Queen at 3520°'-3544° with 56 total holes.

3. Acidize new perfs with 35 bbls 15% HC1.

6. Frac Queen perfs and return to production

Tide _ _Sr. Conservation Coordinator

Da:e_g_/_zn ya=¥.1
4

Fed?’or State office use)
ig. 8 d by Shannon J. Shaw
Orig. ®gned by Sha e DPtrclaum Engineer

Appraved
Conditions of approval, if any:

oue _9/21/94

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United Suates any false, fictitious or fraudulent statements

Or representations as (o any matter within its jurisdiction.

*See instruction on Reverse Side






District |

PO Box 1980, Hubbs, NM $3241.1980

District {1

PO Deawer DD, Artesiu, NM 88211-0719

District (1}
1000 Rio Brazos Rd., Aztec, N
District IV

State of New Mexico
Energy. Mineruly & Natural Resources Department r

M 87410

PO Box 2088, Santa Fe, NM $7504-2088

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C-10

Revised February 21, 199
Instructions on bac

Submit to Appropriate District Ottic
State Lease - 4 Copic

Fee Lease - 3 Copic

(] AMENDED REPOR:

WELL LOCATION AND ACREAGE DEDICATION PLAT

"APl Number ! Pool Code 3 Pool Name
30-025-25358 49970 Pearsall Gueen
* Property Code ! Property Name * Well Number
003070 Pearl B 4
' OGRID No. ' Operator Name * Blevation
005073 CONOCO INC. 3977.5-
19 Surface Location
UL or fot no. | Section Township Range Lot Ida Feet from the North/South line Feet from the East/West line County
N 25 | 178 | 32E 66039/ south 980 =5 | West Lea
! Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot ida Feet from the North/South line Feet from the East/West line County

40

* Dedicated Acres| ** Joint or Infill | * Coansolidation Code | ** Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION U

NTIL ALL INTERESTS HAVE BEEN CONSOLIDATED

OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16

7 OPERATOR CERTIFICATION

lherebycaﬂﬂllmdnl’nfwmaa‘mcmw&mhb
mmdcanplagmﬂnbctdmybwwldgemdbelief

"“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by me
or under my supervision, and that the same is true and
correct 1o the best of my belief.

Date of Survey

INSIRTRENTTTITNTITINNY

Signature and Seal of Professional Surveyer:

Certificate Number




