— o osTATES N. N, OIL CONS. COh. oK

(dune 1890) DEPARTMENT OF THE INTERIOR P. 0. BOX 1980 | Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT HOBBS. NEW MEXIm&ZM,_ 1083

5. Tease Designation and Seral No.

NM 02510
SUNDRY NOTICES AND REPORTS ON WELLS /6.t indian, Alicizee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. i
Use "APPLICATION FOR PERMIT —~° for such proposais
nk or reement It
SUBMIT IN TRIPLICATE |
1. Type of Well ;
Tl o X s 1 INJECTION !
T well T Well ™ Other B Well Name and No.
Z Name of Operator Meyer B28AA/C
Well #4
CONOCO INC. 9. API Weil No.
3. Address and Telephone No. ;
: 30 025 26899
10 DESTADR. STE 100W, MIDLAND, TX. 79705 (915) 686 - 5424 (915) 884-638I 10. Fieid and Pooi, or Exploratory Area
4. Locaton of Well (Footage, Sec, T, R, M., or Survey Descripbon)
| Eumont Yates 7 Rwrs Qu{Pro Gas)
SURFACE: 560 FNL & 1980 FWL i11. County or Parish, State
TD: Sec 28, T20S, R37E ;
LEA, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
" Notice of Intent _‘ [ Abandonment . Change of Plars
| __ Recompletion —_ New Construction
X | subsequent Report [ Piugging Back [ Non-Routine Fracturing
[ casngRepar [ water shutom
L} Final Abandonment Notics | [ Aftening Casing " Conversion o Injection
} X Other " Dispose water
remove packer, put on pump Ovte: Rupor! resulls of awtiple complesien on Wel
Compteton e Recumpistion Rapor! wnd Leg farm.)
13 Describe Proposed or G d Operat m(mmmmmm—wiﬁuddmanwamp posed work It well s

directionally dritied, ngwbsun‘racebammlnd measured and true vertical depths for all mm'andmpermmm-mr

446-96: Rig up, unset lock-set packer, POOH with tubing, packer; RIH with notched coliar
tag at 3755', start in with pump & rods, set 2 3/8" tubing @ 3688'. Well put on production.

Ann E. Ritchie
Tie REGULATORY AGENT Date 6-1-96
(This space for Federal or State office use)
Approved by Tile Date
Condttions of approval, ¥ any. Y
'

Ttle 18 US.C Socnon1(!)1.makuhm'ounypomnbmglyandwlrruuymmnemnnydepamnemougmydmuummnnyhm.mammum
or rep as to any matter within ks jurisdiction

*See Instruction on Reverse Side
DIST. BLM(5) NMOCD(1)



