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Form 3 160-5 * .TED STATES

(June 1990) 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
Bud get Bur eau N o 10 04-0135
Expires: March 3 1,1993

S. Lease Designation and Seriaiy

LC 031670B

6. If Indian, Allonee or Tribe Name

SUBMIT IN TRIPLICA TE

1. Type of Well
oil Gas D
We 11 We 1l Other

7.1f Unit ot CA, Agreement Designation

2 Name of Operator CUINULU TN

CONOCO INC.

8. Well Name and No

SEMU Burger B # 71

3. Address and Tel ephone No.

10 DESTA DR. STE. 100W, MIDLAND, TX. 797054500 (915) 686-5424

9. APl Weli No.

30-025-07797

4. Locatio nof Well (Fo otage Sec ., TR .M. or Surv ey De iptio\p/
Section 18, T-20-S, R-38-E, O
660 FSL & 1830 FEL

10. Field and Pool, or Exploratory Area

N/A

I1. County or Parish, State

Lea Co., NM

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

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment

Recompletion

g Notice of Intent
D Subsequent Repon

D Final Abandonment Notice

Plugging Back
Casing Re pair
Altering Casing
Other

D Change of Plans

New Construction
Non-Routine Fracrunng
W ate r Shut -Off
Conversion to Injection

Dispose Wat er
INole: Repo nres utsof muMip lec ompitionon Wdl
Com pletion or Recompletion Repor and Log form )

13. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and me asured and true vertical dep ths for all ma rkers and zon es pertinent to this work.)*

There has been confusion on the name of this well. Please see attached history. The name of the well should be the

SEMU Burger B # 71. The well is TA'd with no production.
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14 [ hereby ceni}%(frhc foryﬁ‘gz/\d £orrect ' Kay Maddox
Signed J",v//% £ 4, M mide - Regulatory Agent (915) 686-5798 Date May 8, 2002

(This space For Ped eryi or State ¢ ffice u se) /

Approved by IORI hd Sﬁﬁ.} ‘!QE C* iﬁ;g;f"“\nm

’?&Mjﬁl‘* o Tmtee iaa

Conditions of approvalif any:

BLM(6), NMOCD(1), SHEAR, PONCA, COST ASST, FILE ROOM

Date /C’I/v?g:_/(:&

Title 18 U.S.C. Section 1001, make s it a crime for any per son knowinglyand willfully 1o mak eto any departme nt or agenc v o f the United States

or rep resenta tions as 1o any mat ter within its junsdiction.

any faise. fictitious or frau dulen t state ment s

~

*See Instruction on Reverse Side
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