* Submit 3 Copies State of New Mexico

D Offes

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

t

P.O. Box 2088 :

30-025-33277 |

DISTRICT I ico 87504 ;

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 8 2088 S. Indicate Type of Lease ,
, STATELX Fee [

1000 Rio Brazos Rd., Aziec, NM 87410 6. State Oil & Gas Lease No. ‘

B 1534 ‘

Y, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

Form C-100 !
Revised 1.1.839

WELL API NO.

' SUNDRY NOTICES AND REPORTS ON WELLS

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™

(/

7. Lease Name or Unit Agreement Name

9. Pool name or Wildcat ]

i (FORM C-101) FOR SUCH PROPOSALS ) State J-2
1. Type of Well: l

oL !
| 2 Name of Openior 8. Well No. |
' Conoco, Inc. 17 2

{3, Address of Operator

[‘ &ﬂlgﬁfta Drive, Suite 100W, Midland, Texas 79705 | Eumont Yates Seven Rvrs (Pro Gas)
T We o

!' : Unil:nzr I 1340 Feet From The South Line and 990 Feet From The East Live :

| |

22-S 36-F . NMPM Lea Count
/////////////////////// xo Elevauon (Show ummor RKB RT.GR, ac) | %
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.

PLUG AND ABANDON D REMEDIAL WORK

U

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON || CHANGE PLANS

0

PULL OR ALTER CASING
OTHER

[

[[] ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

Perforate & Treat

[

OTHER

12 Describe Proposed or Campleted Operations (Clearty state all persinent desails, and give pertinens dases, ncluding estimaled date of starting any proposed

work) SEE RULE 1103.

10-4-96:
10~-5-96:
70 Quality CO,p
w/ 120,500 # 12/20 ottawa sand.
10-7 to 10-8-96: Clean out hole.

10-9-96:

245 D

Perforate Upper Eumont w/1 spf @ 2872 - 3269'.

Stimulate Upper Eumont w/1000 gals 7-1/2% HCL, 54 bbls
foam, 359 bbls 60 to 55 Quality CO, foam

Ran production tubing, SN @ 3501', well put on production.
p P

lbu‘h.“ham::;i;i;;%:;?;%;%;f?#u‘wnlu‘djubm~h“¢.mh-d
SIONATURE me

Regulatory Agent

12-6-96

DATE

TYPE OR PRINT NAME Ann E. Ritchie

(915) 684-6381 reemoneno 686-5424

(Thus space for State Une)

DATE

APFROVED B Y
CONDITIONS OF AM™ROVAL, F ANY.



