UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 5160-5
t June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
D5 not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use “APPLICATION FOR PERMIT—"' for such proposails

FORM APPROVED
Budget Buresu No. 1004-0135
Expires: March 31, 1993

! 5. Lease Designation and Serial No.

C-F1A9SR

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA, Agreemem Designation

“ype of Well 7 N
< Qi Gas .
, Well L] wen m Oer\_1 4\ €Oy - 8. Well Name and No.
2. Name of Operator J Warren PMckKee H20
9. API Well No.

Conaco. Inc.

3. Address and Telephone No.

30-025-D7858

10 Deszia Orive W, Midland, 7% 79725 (P15 YABA-450R3 10. Field and Pool, or Explorssory Ares
4 ILocation of Well (Footage, Sec.. T.. R.. M., or Survey Description) BT {wf’(/ren McKee)
I1. County or Parish, Stase
950 FSL & 2310 FEL Sect %, TZ205, RIBE flea, M.
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

T
TYPE OF SUBMISSION 1

TYPE OF ACTION

D Abandonment

[ Notce of Intem ’
| D Recompletion

—_

! Subsequent Report Plugging Back
Casing Repeir

D Final Abandonment Nntice D Altenng Casing

Other{ = ima Tt BT~ ]

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
- Conversion to Injection
D Dispose Water

{Note: Report resuits of mukipie compiction os Weil
Compietion or Recompietion Report and Log form.)

13. Descrnibe PmpmedmCompdcdepauin(Cluﬂymdlmnuldemﬂa.uﬂginperﬁnmhm. including estimated date of starting any proposed work. [f weil is directionailly drilled.

glvesubsurfwelounmlmmlmmmnﬂldepthsforlﬂmrunmdzmupemmmdu'swork.)‘
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14 1 hereby cerufy hat the foregoing is true;‘d correct
Signeds ’( ﬂ/t’J«JZ}) '\j« l / 46'7\./ Tide finalvet - {131 By Date LZ=3-90
T
:Thus space for Federal or State office use)
Approved by Tite Date

Condinons of approval, if any:

Tide 18 U.S.C. Secuon 1001, makes # a cnme formypenonhmmﬂyuﬂwﬂlmuytommmydeplmorngmyofmeUmwdSmmy false, fictitious or fraudulent statements

OF rcpresentanons as 10 ANy MAager within its junsdiction.

*See instruction on Reverse Side
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