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SUNDRY NOTICES AND REPORTS ON WELLS //}]}/1/9/6////////////////////////

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  ['7"] £2sc Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: State H-35
oL QAS
WELL WELL [] OTHER
2. Name of Openitor 8. Well No.
Conoco Inc. 1
3. Address of Operator 9. Pool name or Wildcat
10 Desta Drive, Suite 100§, Midland, TX 79705 Vacuum Grayburg - SA
4. Well Location
Unit Letter H :__ 1980  Feet From The north Lineand ____ 660 Feet From The east Line

shnp 178 Range 34E NMPM Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK (X PLUGAND ABANDON || | REMEDIAL WORK (] ALTERING CASING U
TEMPORARILY ABANDON [ CHANGE PLANS [] | COMMENCE DRILLING OPNS. ] pLuc anp asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB ]
OTHER: ] OTHER: O

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

It is proposed to squeeze off an annular water flow between the intermediate and the
production casings as follows:

l. Run CBL to locate top of cement for the 5 1/2" casing.

2. Perforate 5 1/2 casing (2' w/4 JSPF) at a depth to be identified from the CBL.

3. Set retainer at a depth selected from the CBL and squeeze till surface returns
are observed. 210 sxs cement is estimated.

4. Drill out retainer and return well to productiorm.

1 hereby certify that piete to the best of my knowiedge and belief.
SIGNATURE . W TITLE Ragu'l atc ry Cooxrdinator DATE _4:.1§__9L__._
TYPEOR PRINT erry W. Hoover teersoneNo. 915-686-654.
(This space for State Use) Orig. Sighed iy HAIRY
Paul Kautz Ml
 fReologist
APPROVED BY gls TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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