P.O. BOX 1980
o B IBBS, NEW MEXICO 88240

1

Form 31665 o UNITED STATES FORM APPROVED
(June 1990) . DEPARTMENT OF THE INTERIOR &-g-x;g;-m J0ou-0135
: BUREAU OF LAND MANAGEMENT 5. Loase Designacon ang Secal No
: 0B
SUNDRY NOTICES AND REPORTS ON WELLS — M_mm AN
Do not yse this form for proposais to drill or to deepen or reentry to a different reservoir. LC- 36551 g
‘ Use “APPLICATION FOR PERMIT—" for such proposails
7. 1f Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE 4 0 CA- Agreement Desigraco
I Type of Well
il Gas 8. Well Name and No,
Well D Weil D Other
T Nme of Overaor— WARREN UNIT #115
Conoco Inc. . 9. AP1 Well No.
J. Address and Telephone No. ] 3()_025_32492
10 Desta Drive STE 100W, Midland, TX 79705 (915)686-5424 | T0. Field and Pool, or Exploratory Arca
4 Locauon of Well (Foouge. Sec.. T.. R., M., or Survey Description) WARREN RI IHEBRX—II IBB
I1. County or Puarish, State
2105° FNL & 660° FWL. SEC. 28, 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
DNmof!mu DAM DC!unpome
x@&mlcpm Dnmu DN«-MFW
_ Casing Ropair CJ waser sww0fr
D Final Absndoament Notice D Alwring Casing Coaversioa o Injection
o onbPUD & SET SURFACR CSG | Dispose Water
(Ness: Report reswits of muitipie compietion an Well
Completion or Recompietion Report and Log form )

- - Cloarty Satt okl Dot ey o o ; is di drilled
13. Mum«cmm(aﬁnmﬂmhﬁ.umm*.ﬂ““ud—qqmm.l!wdludnmuomuy ,
give subsurface locations and measured and trus vertical depths for all marksrs and zones pertinest to this work.)®

2-14-94 MIRU. DRILL 12 1/4" HOLE TO 1495°. GIH W/ 35 JTS 9 < 36# K-55 ST&C CSG
SET @ 1495°. SHOE SET @ 1495° . COLLAR SET @ 1451°. LEAD S Y 500 SX CLASS °C’ W/4% GEL
&%%Rm 2% SMS.S TAIL SLURRY 200 SX CLASS “C* W/2% A-7 DISPLACED W/112.1 bbl FW

S OF 85 SX. BUMPED PLUG @ 8:30pm ON 5-17-04 W/1050 psi. )
5-18-94 CONTINUE DRILLING 8 3/4 HOLE.

SR. REGULATORY SPEC o 19-94

Approved by Tide Dats

Conditions of spproval, if any:

Tide 18 U.S.C. s.qiulwl.m-huncfhnfornymhwﬁydﬂlhﬂynmhnuymuwolhuwhqﬂnﬁcdﬁworfnudulemsmemenu
Of TOprEsantations & 10 any MAnSr wWithia i jurisdiction.

*See instruction on Reverse Side



