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Formeris 9- 1) DEPARTME!  OF TREINTERIOR veremae™ "™ 1 ™15 wiisr esiavarion v seaiai no
SUREAU OF LAND MANAGERMENT = ..oan ~_LC-057210

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T oo

SUNDRY NOTICES AND REPORTS ON WELLS

t use this form for proposals to drill or to deepen or plug back to a different reservolir.
(Do mot Use "APPLICATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NaAME
oIL GAS
Wi (A Wew OTHER MCA Unit
37 NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. MCA Unit
37 ADDRESS OF OPERATOR 9. WBLL NoO.
P.0. Box 460 - Hobbs, NM 88240 384
4. LOCATION OF WELL (Report location clearly and in accordabce with any State requirements.® " |10, r1BLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Mal 3 G-
11. smC,, T, B, M,, OR BLK, AND
1963' FNL & 511' FWL

SURVEY OR ARKA

Sec. 27, T17S, R32E

14, PERMIT NoO. 15 ELEVATIONS (Show whether OF, RT, GR. etc.) 12. COUNTY OR PaRISH| 13. STATE
APT # 30-025-30491 | 4002.7" GL Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :
TEST WATER SHGT-OFF :':1i PCLL OR ALTER C\SING q WATER SHUT-OFF {: REPAIRING WELL
FRACTURE TREAT ‘_i MULTIPLE COMP! ETE :E*'—‘l FRACTURE TnlATlEN'i‘ E—E ALTERING CASING
SHOOT OR ACIDIZE P ABANDON® . SHOOTING OR ACIDIZING | | . ABANDONMENT®
REPAIR WELL !_j CHANGE PLANS iw_ ~; (Other) Set surface casing
(Other) ' i (NoTE: Report resuits of multipie completion on Well

__Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 vertical depths for all markers and zones perti-
nent to this work.) ®

Spud @ 6:00 p.m. 7/21/89. Ran 22 jts. 9-5/8™, 36#, K-55, ST&C casing. Cement

w/250 sx Class "C" & 3% gel @ 13.5 ppg and 150 sx Class "C" & 2% CaCl, @ 4.8 ppg.

2
WOC. 9 5/8" casing set @ 900'. 114 sxs cement returns. ' W i
. o7
T
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18. 1 hereby certify that the foregoing Is true and correct
s . . . .
Cahls Administrative Supervisor August 3, 1989
SIGNED __ U iably W.W. Baker . .. Ad P DATE 5 i
" (This space for Jedefal or Stite office use) L
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SRS 1o
Casons. 7w “£ 7' ¥Yee Instructions on Reverse Side
10r anv person knowingly and willfullv to make to anw depariment - agency :i the

T statéements Xr represeniations as 12 any matter with.n is rarisdicion,
- . PR
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