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DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drill or to deepen or reentry to a difterent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

(June 1990)
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5. Lease Designation and Serii No.

-

;6. If Indian. Aliottee or Tribe Name

¢+ 7. If Unit or CA. Agreement Designstion

SUBMIT IN TRIPLICATE

Type of Well i
“0il Gas
X W et [ oer 8. Well Name and No, /(o
2. Name of Operator SEmU T‘ﬂﬁbﬂ #72
Conoco. Inc. 9. API Well No.
30-025-12760

3. Address and Telephone No.

10 Desta Drive W, Midland, TX 7970% (913)6B4-4353

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

330 FML & 1450 FEL Sect. 19, T20 R38E

10. Ficld and Pool. or Bty Ases
Warren Tubb Du

t1. County or Parish, Stase

Lea, MM,

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

D Finai Abandonment No ice

gO!herT 2 p{ lt’f“D muﬂcl(,\

Dispose Water

(Note: Report resuits of muitipie somplstios on Well
Completion or Recompietion Repert and Log form.)

TYPE OF SUBMISSION . TYPE OF ACTION
E]Nomeoflmal i gAbaMonmem DChmgeofPhns
; i Recompieton New Coastruction
:] Subsequent Report ‘ . Plugging Back i D Noo-Routne Fracturing
. | Casing Repasr Wm Shut-Off
' Altering Casing Convel'uon to [njection
| D O

13. Descnbe Proposed or Compieted Operats
give subsurface locations and measured and true verucal depths for ail markers and zones pertinent to this work.)®

11-4=90 MIRY
GIM with CIEP- Setat 64357,

Circulated well bore with FKR Fluid.

(Cleariy state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

Test did not Hold.
GIH with & /72" CIRP & Cet
firculate well Sare with : . fiuid,
Fressure test Qasing to SO0 for .q Fiir.~HELD ro O
Rig Down. =i 3
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; CIDOFOR [ ONCHI F L D e
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SLLllse LAl
Pt
14" 1 herepy cerufy fhav the foregoing is true and correct
Signey - g | L[‘?—{S’L Tide Anzivat — 091 Braducoiiag Date 12~-3-20
(This space for Federal or State office use)
) Ny - Lr
Tide Date -~/ 7 { GO

Approved by ___"
Conditions of approval, if any:

Tide 18 U.S.C. Secton 1001, makes ¥ a cnme for any person knowmgly and willfully to make to any department or agency of the United States any ralse. fictiious or fraudulent stasements

or representanons as (0 any mager within 13 jurisdicon.
*See Instruction on Reverse Side
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