FROM : WTOR PHONE NO.

State of New Mexico

3 Qubnut 3 Coplex
10 Appmpnar;u Encrgy. Muerals and Natural Resources Department

District OfMee

DISTRICT L

P O. Box 1980, ilobbs. NM $3240
DISTRICT 1L .

P.0. Drawer DU, Artesia, NM 8%210

DISTRICT 11t
1000 Rio Bruzos Rd., Aztee, NM 87410

OIL CONSERVATION DIVISION
 P.O. Box 2088
Santa Fe, New Mexico $7504-2088

! 915 682 1458

JUL. 19 2008 @3:58RM P4

G@ pv Vorm C 103

Revised 1-1-89
WEIL APLNQ,

30 023 34936

. 5. Indicate Typé of Lease.
STATL

6. State Oila Gas Lease No.
BH 1535

FEE D

SUNDRY. NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreoment Name
( DO NOT USE THIS FORM FOR PRQPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT™
(FORM C-181) FOR SUCH PROPOSALS )
1. Type of Well:
e X it orier  Injection Suate B - 19
2. Name of Operator -8, Welt No.
Conoco Inc. 2
3. Address of Operator 9. Pool name or Wildeat
10 Desta Dr. Ste 100W, Midland, Tx., 78705-4500 - Abo Wildeat
4. Wcll Location . -
Unit Letter ¢ 2273 Fect From The - North Line and 1215 Feat Urom The -East Line
- Scction 19 Township 183 ‘Rasige 37E NMPM Lea County
I | Y Bition Soom wherhgns G 17 o s

1. Check Apptopriéte Box to Indicate Nature of Notice, Report, or Other Data ‘
NOTICE.OF INTENTION-TO: -~ SUBSEQUENT REPORT-OF:

PLUG AND ABANOON [ | (] -aLTERING CASING

O
_O

- .12: Describe Proposed of Compleled Operations (Clearly state ali pertinent defalfs. aad give pertinent dates, insiuding sstimated date of starting any proposed.
work)SEE RULE 1103,

4-8-00: Rigged up, tested BOP to 1500 psi, RIH w/4 3/4" bit & workstring, prep w drill out. SION. ‘

4-9-00: Drilled out cement & DV tool, RIH & tagged up @ 7750', cixculated. Spatied 240 gals 15% NEFE HCL; prep Lo rnogs.

4-10-00: Ran GR/CCL/CBL from 6700-surface. Perforated 2 SPF from 5506-26, 552747, 5552-72". Prep to acidize. SION.

4-11-00: Rigged up BJ, tested lines, treated with 2750 gals 15% HCL w/additives. Open well to frac tank. Well died. Stant swab. SION,

[

COMMENCE DRILLING OPNS.. D PLUG AND ABANDONMENT D

PERFORM REMEDIAL WORK E\ : REMEDIAL WORK

O
O

TEMPORARILY ABANDON- CHANGE PLANS

CASING TEST-AND CEMENT JOB D
oTHERPeHomRtions

PULL OR ALTER CASING

X

OTHER: .

Bvaluating completion.

.

6-9-00

OATE

J Regedy cerdfy Wkk to the best of my knailedge and beliof.
% Y  sme Regulatory Agemt

SIGRATURE e

rvee o= erinT name Ann E. Ritchie

TELERHONE 1O. 915 684-6381

(this epace for Siate Llse) .
NED DY CHRIS Wit LiANEs

FRIGINAL SIC AV
ORiGEN, = s § SUPERVIBER

[Ty =21

A2PROVED 2Y

CONITICNS OF APPROVAL, IF ANY

Ch: SHEWR, POMIA, (st

Assy, B3 720, L1 L6 Zpom

MAs AEAT 4 ATM DNCE @A



