N.M. OlL CONS. COMMISSION
" 7). BOX 1980

Form 31805 UNITED STATES a PRS ?}'gammg&co 88240
{June 1090) DEPARTMENT OF THE INTERIOR BudgetBureau No. 1004-0135
BUREAU OF LAND MANAGEMENT ‘ Expiras: March 31, 1963
. Lease Na! .
LC 0317408
SUNDRY NOTICES AND REPORTS ON WELLS 6. It Indian, Alioties or Tribe Name

Donotuse this form for proposals to drill or to despen or reenty to a different reservor.
Use ‘APPLICATION FOR PERMIT — -" for such proposals

7 WUnk o CK, Agresment Designation
SUBMIT IN TRIPLICATE

1. Type of Well
ol Gas
D Wel E Wel D Other [ Well Name and No.
2 Nams of Operatr
MEYERD O #4
CONOCO INC. 9. AP Well No.,
3. Address and Telsphone No.
0-025-04563
10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 — 5424 10. Fiaid and Pool, of Expicratory Ares
4. Location of Well (Footage, Sec., T.,R., M., or Survey Desorip ton|
EUMONT YATES 7 RVRS QN
SURFACE: 660’ FNL & 660° FWL, SEC. 8, T 218, R 36E, UNITLTR 'D' 1. County of Parieh, Sem
TD:
LEA, NM.
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Nocs of irsent ] Abandonment (7] change of Pane
[ Recomptetion ] New conetruckon
[X] subsequent Report (] Pugging Back ["] Non-Routne Fractring
[ casing Repar [C] water shut-ont
[ Fiemt Abandonment Nosce [ attering Casing [ comversion 1o Injection
m Other D Dispose Water
PUT ON PUMP os: wwel
Comgiotion or Resempioden Repet snd Lag faom )
T3 Describe Propcaed o Complesed Operaions (Clearly siase al parSnent detals, and give pertinent daies any proposed work. Hwel &

siilnent daies, InCluding estimaied dase of staring a
drecionaly driled, give subsurtace locations and modlndluovonlcal depths for all markers and zones perinent 10 thig work )*

3-29-95 MUIR. KILL WELL W/ 10 bbl 2% KCL W/ CLAY STAY. POOH W/ TBG & PACKER.
GIHW/27/8' TBG SET @ 2942'. GIH W/ RODS & PUMP.
3-31-95 RDMO. RETURN WELL TO PRODUCTION AS A PUMPING WELL.

: \ D 1 ,,‘ .
B R A $ / n
Vo Y

14, Theraby Cerily that the Kregoing & ¥Us and corredt

- , BWR. Keatly
Signed A Mm. SR. REGULATORY SPECIALIST Dete 5-3-95

(This space for Federal or State ofics use) \<
Approwd by

Condtons ol approval, W any.

Tite Date

Tkie 1BUS.C s.abn1ﬁ1 mekes & & crime Jor 81y person knowingly and wililly 1o make 10 any depaitment or agency df the United States any faise, ACINous of Taudulent
statements of represeniiions as 1o any malier within its jurtsdiction.

*See Instruction on Reverse Side
DIST: BLM(S) NMOCD(1) BRK, TD8/ST, WELL FILE






