Form 31605 UNITED STATES -« <EORM APPROVED
(June 1990) DEr ~RTMENT OF THE INTERIOR NM Qil Cono. | BudgetButeau No. 10040135
BUREAU OF LAND MANAGEMENT ~ 1¥-T¥1¢ Expires. March 31, 1993
P.O X 1980 \ X Se on aj na
obbs, NM 88241 NM o162
SUNDRY NOTICES AND REPORTS ON WELL@ K [8. 1 indian, Allottee or Tribe Name

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 |
/. T uUnitor CA Agreement Uesignaton

SUBMIT IN TRIPLICATE

1. Type of Well

"ot X Gas . INJECTION :

T Well T Well T Other BV
2 Name of Operator Lockhart B 28, Well £3

CONOCO, INC. 9 APTF

noNE NG
30 025 04811

10 Desta Dr., Suite I00W, Midland, Texas 79705-4500,9i5 686-5424 915 684-6381 10. Fieid and Pool, of Exploratory Area

4. Locaton of Well (Footage, Sec TR M_ or Survey Descnption) :
' Eumont Yates 7 Rvrs Qn (Pro Gas)
Surface: 1880" FSL & 660' FWL 11, County or Pansh, State

TD: Sec 28, T21S, R36E, Unit Letter L
Lea, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION ! TYPE OF ACTION
: Notice of Intent : Abandonment : Change of Plans
: Recompietion : New Construction
Z Subsequent Report : Plugging Back : Non-Routine Fractunng
: Casing Repair : Water Shut-Off
: Final Abandonment Notice : Aftering Casing : Conversion to Injection
| "X Change thg & lower SN " Dispose Watar
{ — o Reportreculs of mukiple completon on Wl

CM&MMMNLAQM,)

T3 Descnbe Pro or Compl| perations y all pertinent details” and grve perinent dates including estimated date of starting any proposed work. If well 1s
directonaily drlied grve subsurface locatons and measured and true vertical depths for all markers and zones pertinent to this work )*

I-16-98: MIRU, SION.

I-18-98: Open up well, ND WH, NU BOP, put matting under rig, work pkr free, TOOH, pkr dragging
RiH winotch SN tbg to 3470', SION2 3/8" tubing.

1-20-98: Open up well. wait on tbg, ran in hole with 1ubing to 3601, SN @ 3612', ND BOP, NU WH,
well put on production.

B :
(CPIG. SGD.) GPRYGOURLEY.

: ®! 8¢

. e ——— e

Ann E. Ritchie
Ttle REGULATORY AGENT Oate 3-10-98

(This space for Federa! of State office use) |,
>

é;‘ j éi g DSR4
Approved by 2y, 7 // W, TmD}STR’CT1 SUPEHV[S( )B Date "
F) T any

Condions

Ttle 18U S C Secton 1001, maxes it a cnme for any person knowingly anc willfully tc make to any department or agency of the Unrted States any false fictiious or fraudulent
statements or representations as to any matter within its jurisdicbon

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