N.M. OlL CONS. COMMISSION

Form 3160-5 UNITED STATES p.0. BOX 1980
(June 1990) DEPARTMENT OF THE INTERIOR HOBBS, Nﬁ\" %@%m
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
IC 031740B
SUNDRY NOTICES AND REPORTS ON WELLS T N e

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well @ Well D Othe 8. Well Name and No.
2. Name of Operator - MEYER B-4 #4
Conoco Inc. 9. APl Well No.
ss and Tele o, 30-025-04465
10"Besta Dhive STE 100W, Midland. TX 79705  (915)686-5424 6 Fd and Poal o Exploraiory Are
4. Location of Well (Footage. Sec.. T.. R.. M., or Survey Description) RUMONT QUEEN GAS
11. County or Parish, State
1980° FSL & 1980° FWL, SEC. 4, T-215, R-36E, UNIT LTR °S~
LEA, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament D Change of Plans
)@ Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
(] Final Abandonment Notice Alwring Casing DCouvasioannjecﬂon
[T oter_ PERF SA & QUEEN (] Dispose ater
(Note: Report resuits of muitiple compietion on Well
Completion or Recompietion Report and Log form. )

13. Describe mmorcmemom(QMymmpumm and give pertinent dates, including estimated date of starting amy proposed work. If well is directionaily drilled,
g:vesubsurfncelouummdnmndnﬂm-vumﬂdcpdnfmﬂlmukmmdmpemmmmnwmk)'

10-26-93 MIRU. cﬁAp PUMP 50 bbl KILL FLUID. GIH W RETRIEVING HEAD, RELEASE RBP
POOH. GIH W/ BIT & SCRAPER TO 3 POOH. PERF 7 RIVERS/QUEEN W/ 1 JSPF @ 3150, 3159,
3169, 3185, 3194, 3204, 3216, 3222 é239 3244, 3257, 3264, 3275, 3285, 3312, 3354, 3364,
3379, 3398, 3404, 3409 3422 3478 AND 3490.

ACIDIZE W/ 3500g %HC DIVERTING W/ 6 —"1.3 BALL SEALERS, FLUSH W/ 22 bbl KILL FLUID.
FRAC W/ 4 oo% AS CO2 FOAM PAD FCELOWED W/ _40,250g 60-50 QUALITY CO2

PUMPING 1 EXSAND, FLUSH wg 12085 FOAM GIH W/ 2 3/8" TBG TAG FILL @.3456¢y'GL§AN o
11-8-93 RDMO RETURN WELL

e,
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~

1-22-93 WELL PRODUCING 2 BWPD 541 MCF. ‘ , _1“
ACCEPTEZ B i_'%. & c‘:” PRI
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14. 1 hereby certify ‘ the foregoing is true and correct SR. REGULATORY SPEC 12505
Si : Tide Dute
(This space for Federal or State office use)
Approved by Tite Dese

Conditions of spproval, if any:

Tide 18 U.S.C. Secuon 1001, mkanucnmeforuymMnﬂydvﬂMybmnhmmWwwthmmdS&myﬂu fictitious or fraudulent statements
orreptmlutomymmrwmmmmudm

t-
*See Instruction on Reverse Side \\



