—I—mms Copin State: of New Mexico Form C.103 +

to Appmopg'_m Energy, Minerals and Natural Resources Department Revised 1-1-89
District Office

E%ao, Hobbs, NM. 88240 OIL CONSE})]%)V};&T%(%? DIVISION rzrao

DISTRICT T Santa Fe, New Mexico 87504-2088 30-025-30316

P.O. Drawer DD, Artesia, NM 88210 e New Mexico 5. Indicate Type of Lease .
DISTRICTII STATE rez [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. 1 Name or Unit A Name

SUNDRY NOTICES AND REPORTS ON WELLS ////})/1/5/3/6/////////////////////4

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. g‘z‘pedWell: aas State E
WELL weiL | | onaR

2 Name of Openator 8. Well No.
Conoco Inc. 214

3. Address of Operator 9. Pool name or Wildcat
P.0. Box 460 - Hobbs, NM 88240 Lanoley Strawn

4. Well Location .

Unit Letter __P : 330  Feet FromThe __South Line and 660 Feet From The ___East Line

17 Township 228 Range 36E NMPM Lea

70/ et )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON I_—_] REMEDIAL WORK ’:‘ ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: Complete Unver Strawn

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

5-2-89 MIRU, POOH w/rods & nump, null packer to 9300', spor 3 bbls 15% HCL-NE-FE
acid 9300' - 9170'. RIH w/4" HSC 180° phased 2 JSPF, 40 EID, nerf unner
Strawn 9200' - 9220' & 9270' - 9296' (2 runs 92 shots). Circ wellbore
clean w/485 bbls 27 KCL w/clay-stay. Acidize Strawn intervals 9200' - 9220'
& 9270' - 9296' w/120 bbls 15% HCL-NE-FE acid. Dron 7 ballsealers every 5
bbls.

5-16-89 RIH w/pump & rods.

I hereby certify that the information above is true and compiete to the best of my knowiedge and belief.

I ?Lwlxz.ifsﬂ%L? W.UJ. Baker e Administrative Supervisor DATE June 25, 1989
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) Felaric W, JUL 0 6 ]888
Qi & Geg lf*.:?‘v
By : e DATE

CONDITIONS OF AFPROVAL, IP ANY:



