Form 3160-5

LC 031670B

6. If Indian, Ailottee or Tribe Name

N.M. on CONS
P0. 80X CoMMission
UNITED STATES OBBS NEw RQV.
(June 1990) DEPARTMENT OF THE INTERIOR Bmz%
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No
SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir

Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE
1 Type o.f Well
c\.\)/llell D g-:" D Other

2. Name of Operator
Conoco Inc.

7. If Unit or CA, Agreement Designation

8. Well Name and No
SEMU #113
9. API Well No.
3 Address and Telephone No. 30- 025 27090
10 Desta Drive STE 100W, Midland, TX 79705 (915)686-5424 10. Field and Pool r oratory A
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) RI ?ﬁRRJ v OTTBBAg%le
11. County or Parish, State
1650° FNL & 990" FWL, SEC. 20, T-20S, R-38E, UNIT LTR "E°
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 D Abandonmeat D Change of Plans
Recompietion New Construction
f.)—ﬂ Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonmem Notice Alwring Casing
L other ACIDIZE

Coaversion o Injection
D Dispose Water
13. Describe Proposed or Completed Operstions (Clearty state all pertinent details, and give pertinent dates, including estimased dese of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
%0—25—98 MIRU.

POOH W
PACKER TO 86157 .
LEAE PA

RODS PUMP & TBG.
PUMPED 750

GIN W/ 8 Aﬁ
8 ZYLENE, 1500g ACID
GIH W/ PRODUCTION EQUIP, RETURN WE

(Note: Report resuits of multiple compietion on Weit
Completion or Recompietion Report and Log form.)

CKER, POOH.
10-28-93 RDMO.

8" BIT & BAILOR TO 6630°, POOH. GIH
D 25 bblPRODlBJRINE FLUSH. GIH

S
¢ ‘?A:H g :J‘
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ACLEE!V‘ Bl ';; =~
' (ORIG5GD) BAVID R GLASS [T
DEC 81998 | | =
i o
i j w2
CARLSBAD, NEW MEXIC O
14, [ hereby cerufy the foreg is true and correct = —
é : : 2"‘“‘;\ . . SR. REGULATORY SPEC 11-23-93
Signed Tide Date
(This space for Federal or Stase offics use) -
Title Date
Conditions of spproval, if any:
of representations as (0 any matter within ity jurisdiction.

Title 18 U.S.C. Section 1001, mnkauucnmehrmmMudydwﬂMymmhmunumthmwdSmuym fictitious or frauduient statements
*See Instruction on Reverse Side




