Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

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

FORM APPROVED

NM.QilC NSuDIVISION. 10040135

P.O. Box 1988

Hobbs, NM

Expires: March 31, 1993

6. If indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
1. Type of Well
Oil Gas INJECTION

D Well D Well D Other BV

2. Name of Operator Klein Federal
Well #1

CONOCO INC. 9 APi Well No.

3. Address and Telephone No.
30025 33761

10 DESTA DR. STE 100W, MIDLAND, TX. 78705 (915) 686-5424 9156846381

10. Field and Pool, or Exploratory Area

4 Location of Well (Footage, Sec, T., R., M., or Survey Description)

Surface: 2310 FSL & 1650 FEL
Location: Sec 11, T20S, R36E

TD: Same

Penn
11. County or Parish, State

Lea County, NM

12

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

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of intent D Abandonment
D Recompletion
D Piugging Back
D Casing Repair
D Altering Casing
[X |other: add perfs

Subsequent Report

[ Final Abandonment Notice

T3 Describe Proposed or Completed Operations (Clearly state all pertinern

D Change of Plans

[ ] New Construction
[} Non-Routine Fracturing
[ water shut-ont

D Conversion to Injection
[ ] Dispose water

(Note: Report results of rultipie completion on Wel
Completion or Recompietion Report and Log form.)

, and give pertinent gates, inciuding est ing any well i
directionally drilied, give subsurface locations and measured and true vettxa! depths for all markers and zones pertinent to thls work )*
40-97: Set CIBP @ 8800', dumped 35' cement on plug w/2 bailer runs, perforated Lower Penn
8673-8681", 8691-8710’, and 8719-8729' with 1 SPF. Ran in hole with 5 12" Model R packer,
2 7/8" tubing, set packer @ 8603'. Will rig up to swab.
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by Title Date
Conditions oF approval, T any:
itle 1 ion 1001, ma a cnme for any person ngly and wil to make to any ment or agency it tes any false, nctitious or ulent

statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
DIST: BLM(5) NMOCD{1)



