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5 Lease jon and Sena

He. NMB88z41 Lcosssss
SUNDRY NOTICES AND REPORTS ON WELLS

‘6 If Indian, Allottee or Tribe Neme
Do not use this form for proposals to drill or to dee :

pen or reentry to a different reservoif.

Use “APPLICATION FOR PERMIT -~ for such proposals i

"7 If Untt or CA, Agreement Designation
SUBMIT IN TRIPLICATE i

1" Type of Well

™ oi [ 'Gas . INJECTION

— well T well " Other
2. Name of Operator

. Conversion to injection

o we
-  Warren Unit Blin/Tubb WF
Well #215
CONOCO, INC. G. API Well No.
7 Address and Telephone No. »
© 3002533942
10 Desta Dr., Suite I00W, Midland, TX 79705-4500, 9I5 6865424 or 9l5 684-638! 10 Field and Pool, or Exploratory Area
2 Tocation of Well {(Footage, Sec, T., R, M., or Survey Description) ' \Warren Blinebry-Tubb
Surface: 1310 FNL & 2630 FEL, Unit B '11. County or Parish, State
Location: Sec 34, T20S, R38E
TD: Same Lea County, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
1 Notice of tntent g *’J: = T Avandonment | Change of Plans
bl e i SR ; I— Recompletion {7 New Construction
] - T e
E Subsequent Report ! i i : E_ Plugging Back i | Non-Routine Fracturing
Cobdun ol o Q‘: Casing Repair [ ] water Snut-Of
Final Abandonment Notiosl | | "~ Attering Casing ~
— [ R I _ rLiLQr
| L |

! Cther: Spud & set casing

S

—1

L_l Dispose Water

(Note: Repmmﬁtsdnnﬁewmunwd
wukmnwmmm.)

g or Compl ons arly state all pel e alls, and give pertnel
directionally drilled, give subsurface locations and measured and true vertica

Hnert dates, oliding estmated date of starting an proposed work. 1T well iS
| depths for all markers and zonzsg pemnem‘ to this work )* o . .
Fiyjat  SPud .+ PRIALED [R'/4" HorE T ¥as.

- /At
<z —
7-16-97: Ran 1495' of 8 5/8", 23#, M-50 casing, cemented with lead slurry of 460 sx, CI C, J‘ -3 0
65:35 + 6% gel + 2% CaCl2, tailed with 200 sx CI C + 2% CaCl2. rL, : m
Circulated 99 sx, pressured to 1000#-held. woC. f’c z € o
‘;.‘3 -n. oM
' e O ==
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14 | hereby certify that the foon |$/t ‘ rrect
! Ann E_ Ritchie
Signed / / /[ Tite REGULATORY AGENT Date 7-24-97 )
=={Ths <pace for Federal b State office USe) =
ORIGINAL SIGNED BY CHRIS WILLIAM:
Approved by

Conditions of approval, anyn's‘ RICT | SUPERV ISBH —

B L P ozmm

it .C. ion
statements or representatio

~makes it a cime for any person knowingly an wilttully to make to
ns as to any matter within its jurisdiction.

any department or agency of the United States any Talse, fictitious or fraudulent

*See Instruction on Reverse Side
DIST. BLM(5) NMOCD(1)
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