Form 3160-5 JNITED STATES N R . FORM APPROVED
{June 1990) DEPARTMENT OF THE INTERIOR M. Qil COnSsu@lVisiOH 10040135
BUREAU CF LAND MANAGEMENT

DO BOX 1980 Explres March 31, 1993

ignation and Senal

Hobbs, NM 8824ﬁc 0316708

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

5. 1t indian, Aliottee ot Tribe Name

7T Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
T Type of Well
Xloi [ leas — INJECTION
Well Well Other BV
2 Name of Operator SEMU Permian
. Well #39
CONOCO INC. 4. APl Well No.
T ATTIEES AT TGOS V0.
30 025 07823
10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 - 5424 915 684-6381 “0. Field and Pool, or Exploratory Area
4 Location of Well (Footage, Sec., 1., R, M, or Survey Description) Skaggs Grayburg
Surface: 1980 FNL & 660 FEL ) “1 County or Parish, State
TD: Seci9, T20S,R38E i
Lea, NM

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

TYPE OF SUBMISSION

TYPE OF ACTION
[ | Notice of intent : 7] Abandonment .| Change of Plans
i :] Recompletion ___| New Construction
E Subsequent Report | —i Plugging Back f__ Non-Routine Fracturing
| . L
' :} Casing Repair ! i Water Shut-Off
[ ] Final Abandonment Notice ; 7] Attering Casing T

Conversion te Injection

i’X—?Other Replace tubing i -" Dispose Water

Qicte . Report resufts of mulliple completion on Wel
Compieton or Recomplstion Report wxd Log form )

T3 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of staring any proposed work T well s
directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones pertinent o this work )*

4-21-97. Pulled out of hole with rods, pump and bad tubing.

4-22-97: Ran in hole with pump, rods and new tubing, tested-good. Well put on production.
2 3/8" tubing set at 3836'".
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74 Thereby certfy that the fogedoing is tpd ar
Ann E. Ritchie
Signed Tite REGULATORY AGENT Date 6-7-97
(ThlsspaceforFederanrStateoﬁlceuse) e . R !
Do RS |
Approved by Trite :
Conditions of 7al, .,
spoval T3y ORI M), DAvm mp\
Trle 18 U.S.C. Section 1001, makes it a cnme for any person knowingly and wiilfully to make to my dem orqeﬁsy nited £ any false, fictitious o fraudutent
statements or representations as to any matter within its jurisdiction i

*See Instruction ouRevorsesm (S
DIST: BLM(5) NMOCD(1) : £
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