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Form 31606 JNITED STATES m
(June 1960) DEPARTMENT OF THE INTERIOR m’ NM ‘
BUREAL OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
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Use "APPLICATION FOR PERMIT —* for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires. March 31, 1963

LC 0634580
8. ¥ indian, Alottee or Tribe Name

7 WURE OF CA, Agreement Desgrbon
SUBMIT IN TRIPLICATE
1 Type of Well
of Geas INJECTION
2. Name of Operator rI%mUnit
CONOCQ INC. 8. AP1 Well No.
B Address and Telephone No.
30 025 26312
10 DESTADR. STE 100, MIDLAND, TX. 79705 (915) 686 - 5424, 684-8381 10. Fieid and Pool, of Exploratory Afea
& Tocation of Well (Foctage, Sec., T., R, M., of Survey Description)
Warren Blinebry Tubb Oif & Gas
SURFACE: 1880 FSL & 1380 FWL 1. County or Pansh, State
TD: Sec 34, T20S, R38E
Lea County, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

[ motice of ntent [] avandonment

[ Recompietion

[X]] subssquent Report [ Phugging Back
[] coming Repac

[ ] Final Avandonavent Netice [ Atering Cesing
[X_JOTHER: Change pecker & test

] crengeotpuns
] Mew Conewruction
] Non-Routine Fracturing

Compialion or Racompisiion Rapedt nd Log form )

7.23-96: Pull tubing, test, no leaks, Ran 2 3/8" tubing to 5613.70".

7-24-96: Ran MIT teet, circulated with pecker flukd, ran tast for 45 minutes, 640# heid. Chart atached.

Ann E. Ritchie
REGULATORY AGENT

pas §-2-86

Tioe 18 U.5.C. Bection 10071,
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23 10 any mattsr within ks juriediction.
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*See Instruction on Reverse Side
DIST: BLM(5) NMOCD(1)
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