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T State of New Mexico Form C-103
10 Appropnate Energy, Minerais and Natural Resources Department Revised 1-1-89

" Submit 3 Copies
District Office
TR e NM 88240 OIL CONSERVATION DIVISION  saiamvo.
.0. ) L P.O. Box 2088 300252007964,

DISTRICTII i
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease
STATE FEE |

DISTRICT I )
1000 Rio Brazos Rd., Azzec, NM 87410 6. State Oil & Gas Lease No. A-3071

SUNDRY NOTICES AND REPORTS ON WELLS //////////////////////////////////

| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ | a5 Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 1
(FORM C-101) FOR SUCH PROPOSALS.) ‘, g 66-130

T Type of Well: tate ©6-
foom
: WELL Qg 33; E] OTHER
2. Name of Opentor 8. Well No.

Conoco, Inc. 2
3. Address of Operator 9. Pool name or Wildcat

10 Desta Drive Suite 100W Midland, TX 79705-4500 Goodwin Abo
i 4, Well Location

UnitLeer _ 1 :__ 660 Feet From The __SOUtR Lieand 060 Feet From The __WesSt Line

Township 185 Range

W///////////////////////////// e B

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON @ CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTERCASNG ] CASING TEST AND CEMENT JOB L
OTHER: U] | omHeR: ]

12. Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dales, including estimated date of sarting any proposed
work) SEE RULE 1103.

It is proposed to temporarily abandon this well as follows:

1. Set 4%'" CIBP at 7150'. Set a packer at 7125' and pressure test CIBP at 5004
for 30 minutes.
Set packer at 5100' and pressure test casing to 500# for 30 minuces.

Set CIBP at 5100'.
Pressure test casing to 500# for 30 minutes.
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o~

1 hereby cerufy that thejaformation above 18 true and piete to the best of my knowiedge and belief.

SIGNATURE __ 1A, /éé/ 7 me _ Regulatory Coordinator pate 3414790
’ (215)
TYPEOR AME errv W. Hoover TELEPHONENO.A 80 6548
(This space for State Use) ‘ o ) B ?;é§§
e, Do ity ¥

DATE

APFROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:



