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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill arjto ?eepen or reentry to a different reservoir.
Use "APPLICATION FOR PﬁR MIT—" for such proposals
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FORM APPROVED
Budyger Bureau No 10030135
Enpiees March 51,1993

5 Lease Dusignation and Seriss No

NM 5376860

¢ (findian, Ailonee or Tribe Name¢

SUBMIT IN TRIPLICA TE

I Typeof Well
it Gas
w cit Wl Orther

7.1 Uniter CA, Agrsement Designation

3. Neme of Operator

CONOCQ INC.

8. Weit Name ang No.

SEMU Skaggs #98 B 497

i. Address and Telephone Na.

10 DESTA DR. STE. 100W, MIDLAND, TX 7§705-4500 (915) 686-5424

S API Well No

30-025-25419

4 Locatian of Well (Footage. Sec.. T. R. M or Survey Dcunpcrwn)
Section 23, T-30-$, R-37-E, K
1780 FSL & 1780' FWL

[

10. Field and Pool. or Explaratory Area

Monument Tubb, Weir Drinkard

11. County ar Parish. 5iate

Lea

| CHECK APPROPRIATE BOX(s) Tl0

T

TYPE OF SUBMISSION TYPE OF ACTION

{NDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

g Notice of Intent

D Subsequent Repon

Abandoament

Recomplction

a
Plunms Back

r] Casing Repair

D Final Adsndonmeny Natice |
{ Other

Alteeing Casng i
Downhole Commingle

E Changrof Plang

N¢w $oastruction
Nan-Routing Fracruang
Water Shut-Off

Conversion to lnjection

Dispuse Water
INole: Repanresuitas! myhiplscompitiononwadt
Camuaietion or Recompietion Repan ana Lag form )

1} Describe Proposcd or Compieted Opyrations (Clearly state aif pertinent detaris, and grve pestinent dates, inciudiog c3himaicd date of starting any proposed work. If well is directionnliy drilled,

give subsurface lochtionl And measured and wue vertical depths for all markers and zones pertinent ta this work )*

It 1s propased to downhole commingle the Tubp & Drinkard in this well.

ACCEF’TED FORRECORD

i
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PUG. SGE. GARY GOURLE
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D [Subut
APR 1 4 1995 ‘g !'L IKE As?’Pl?OVA

p‘

Kay Maddox

H i hereby cor hat meWn lru: ‘i?; :urrcj(
‘)lgned

February 17, 1998

(r'm space (of Flaern or State office ws¢)

Approved by —_Title

Ticle Reg!lato[}/ Agent Date
Osie

Conditons of approval if any

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

Titie 13 L .5 C. Section 1001. makes wacnime for any person knowinyly aad wilifuliy 10 mako to any depariment or agency of the Unitcd $eares any false, fictitious or frauduient statemenis

OF rSPTSIEATALIOAS A3 10 ANy matter withina 115 junsdiction ‘

*See Instruction on Reverse Side



