, UM'TED STATES SUBMIT IN TRI" “atEe! 0570 31 Tt

<iJther tfastructic o re-

], ,17 o DEPARTME OF THE INTERIOP <-ree side 5 LEASE LEsiavaTiON AND BERIAT N0

BUREAU COF LAND MANAGEMENT 0290025110
8 IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Dot wse this form far proposais to drill or *o deepen or rlug beck '> A different reservolr. |
Use "APPLICATION FOR PERMIT~ " for such propos:als.’

i 7. UNIT AGREEMENT NaE T
ot [ Gas .
weLl, ) weul XX oTHER B . —___ _| _SEMU Eumont B
2. NAME OF OPERATOR T 8. FAEM OR LEASE NaMEK
Conoco Inc. 7 e {__ SEMU Eumont
3. ADDRESS OF OPERATOR N 8. WBLL NO.
P.0. Box 460 - Hobbs, ¥M 88240 S No. 118Y ]
4. LOCATION OF WELL |i(9po}t location clearly and in Xc&v'aanm;[th any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below )
At surface Eumont Queen Gas

11. SEC, T, B, M., OR BLK. AND
SURVEY OR ARKA

1750" FNL & 710" FEL

{__Sec. 27 T20S R37F

14, PERMIT No, 15. ELEVATIONS 'Show whether OF, RT, 3R, ete.) . 12. COUNTY o Puusaj 13. sTaTE
' ;
30-025-2698300 3508' DF - | Lea Y
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO I SUBSEQUENT EEPORT OF :
— f—= | —
TEST WATER SHUT-OFF PULL OR ALTER + .:ING | [ WATER SHUT-OFF ) ‘ REPAIRING WELL
L C—— ! —i
FRACTURE TREAT MULTIPLE rOMP' 57TE o ‘ FEACTIRE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE : i ABANDONS® XX ‘ SHOOTING OR ACIDIZING 1 ABANDONMENT®
REPALRL WELL CHANGE ILaNs i «Othery .
o ! *NoTE: Report_results of multipie completion on Well
Other) o tompletion or Recowpletion Report and Log form.)
17 ks p.u-,;:“ it details, and zive pertinent dates. fncluding 2s:imated date of startlog any

proposed work. If w locatiofin and measured and true vertical depths for all markers and zones perti-

nent o this work.) *

I. MIRU. ND wellhead and NU BOP.

2. Set CIBP 2 3400'. Load and Circ. hole w/85 bbls mud. Spot 25 sx
cement on CIRP.

3. Spot cement plug from 1240' to 1340'. WoC.

4, ND BOP and cut off all casing strings at the base of the cellar. Frect
an abandonment marker.

For further technical information contact Neal Hoover at 397-5858.

1K, [ hereby Eei"tLrywt:ﬁ;tatt‘J:rErTm)mg 1s true and correct

. . 7.1, Admd o . . o

SIGNED ,,,i/,L.Li’”;(;)\___}]_‘I\,B,a,ker TITLE —\Eil?flll?Eit ive Supervisor e July 22, 1989

(This space for Federal or State office use) - —
FoRrR . oy

APPROVED BY L ! X TITLE ] oare & /5 f B

CONDITIONS OF)\

*See Instructions on Feverse Side

nd wilifully to make to ane

5 1T oany Tauer waithono

“ne




