AN DR o
>0 BOX ;?: WEXICO 8824

JoRns. NE
Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Msfm Mareh s
BUREAU OF LAND MANAGEMENT 5. Loxie Desigpation and Seria Nor
SUNDRY NOTICES AND REPORTS ON WELLS oy T

. . 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE 7. 1 Unit or CA. Agreement Desigaasion
1. Type of Well .
R o (] other ' 8.wgﬁi:%;£L
2. Name of Operator 8
Conoco. Inc. . 9. AP! Well No.

3. Address and Telephone No.
30-025=-29254

N0 - - 10. Field and Pool, or oratory Area
4. Location of Well (Footage. Sec.. T.. R.. “:15:"1’3;%2‘“;0):) 72202 (212].686-0240 Monument ?ﬂbb
990° FNL & 330" FuL & ) - Coumy or Purish, See

Sec. 12, T-20S, R—37E>v : Lea
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

& Notice of latent C] Abandonment D Change of Plans
Reeomplaidn New Construction

D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off

DFinalAbmdomNm: DM&NCnm; . Coaversion to Injection

D Other _ D Dispose Water

(Note: Report resuks of multipie compietion o Well
Compiction or Recompletion Report and Log form.)

irting any proposed work. If well is directionally drilled,

13. Ducn‘_be ProposedorCm:pmepemioma(Cl«ﬂymedﬂpuﬁmdmns.nndginmm.hdu&nlmndhnofm
give subsurface locations and ‘andmvenimldepthsfornumkznandmperﬁmmwthiswork.)‘

It is proposed to recomplete this well from the Drinkard formation to the Monument Tubb
Pool according to the following procedure:

. Set RBP @ 6600°

. Circulate wellbore clean and pressure test casing.

. Perforate Tubb formation from 6342 -6502°.

. Pump 4000 gals 15% HCL-NEFE acid and then sand frac Tubb perfs
. Circulate wellbore clean and put on production.

DBHBUWN -

The Drinkard completion will remain under the plug for future application to dogpﬁole
commingle the two pools. STt

Sr. Conservation Coordinator Dute /1795

Approved by T Signndd by Sharpron ! Sy Tide FUTNEUN RPN Y Date O //0/9§
Conditions of approval, if any: )

Tide l:U.S.C.SecﬁoulOOl.mkuiucrim:formypmonhnwinﬂyndvﬂlﬁﬂlynmbunymawofmeUuimdSumnyﬁlu.ﬂﬁﬁau«mm
Of representations as (0 any maner withia its jurisdiction.
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*See Instruction on Reverse Side
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