N.M. Qil Cons. Divisic*

P.O. Box 1980
Hobbs, NM 88241
Form 3160-$ UNITED STATES
tJune 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 deeoen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals

FORM APPROVED
Budpet Buresu No. 1004-0115
Expires: Mareh 31. 199)

3. Lease Desgnauoca ang Serial No.
LC 031695A

6. If [ndian. Allotiee or Tnbe Name

SUBMIT IN TRIPLICATE

1. Type of Well
Oud Gas
Well D Well

& oter

7. If Unit or CA, Agreement Designasos

4. Name of Opermior
Conoco. Inc.

8. Well Name ang No.
SEMU Blinebry No.101

3. Address and Telephone No.
10 Desta Dr. Ste 100W, Midland, TX 79705

9. APl Well No.
30-025-26183

4. Locauon of Well (Footage, Sec.. T.. R.. M.. or Survey Descnption)

10. Field and Pool, or Explorstory Ares
Blinebry 0il & Gas

660° FNL & 330 “ FuL 11. County or Pansh. State
Sec. k?. T-20S, R-38E Lea, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
K Notxce of Intent D Abandonment D Change of Plams
D Recompienon New Construction
D Subsequent Report Plugging Back Noni-Routine Fracrunag
Casing Repuur Waier Shut-Off
DF’MWHN Dmc;:ng Couvernon o Injecthon
/&OMC_aginu Inteqgrity DDiapouWu« v
Test (C\:ﬁt:lmlmﬂl.ﬂlul

13, DacnbeWwCWMm(Ouﬂymmmm.wmmm.mmmum'mmmdmIfwdliswy' dnlled.,

give subsurface locanons and measured and tue verncal depths for all markers and zones perunent to thus work. )®

It 1s proposed to perform a casing integrity test on this well so that it can be

temporarily abandoned.

This well will be evaluated for Blinebry remedial work during the next year.
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*Sea Instruction on Reverse Side






