Form 3160-5

UNI1ED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR B"'é?;':m Maren 31 598
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

LC-031740k
SUNDRY NOTICES AND REPORTS ON WELLS =
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir

. ' 6. If Indian, Allottee or Tribe Name
Use "“"APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE

1. Type of Well

Wel Weir ] oter

7. If Unit or CA. Agreement Designaton

8. Well Name and No.
2. Name of Operator Meyer B-4 No. 28
Conoco Inc. 9. API Well No.
3. Address and Telephone No. 30-025-23931
10 Desta Drive W, Midland, TX 79703 (215) 68B6-5583 10. Field and Pool, or Exploratory Area
4. Locauon of Well (Foouage. Sec.. T.. R.. M., or Survey Description)

80il Center Elinebry
22307 FSL & 1980 FEL

" 11. County or Parish, State
4-216-34E lrd K Lea, NA
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 Abandonment D Change of Plans
D Recompietion New Coastructon
g Subsequent Repornt D Plugging Back D Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonmemt Notice . Coaversion to injection
E Other RQ\ c\\ z e l:] Dispose Water
(Nows: Repon resuits of multiple compistion oa Well
Completion or Recompiction Report aad Log form.)
13. Describe Proposed or Compieted Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. lfweuudmmuydruled
give subsurface locanons and measured and true vertical depths for all markers and zones perunent to this work.)®

8-92-90 MIRU. FOOH w/pumg rods. FOOH w/tbg. CO to 6209°. Run scraper to 6175°. Set
pkrr @ 5766°. Swab. Fump 900 gals 15% NE-FE-HCL w/34 bbls 9# brine flush. SI 2 hrs.
Swab. FOOH w/pkr. GIH w/0EMA, SN, & tba. &N @ 61533°., GIH w/pump & rods. Load & test
to 500#. Froducing.
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BLW (46) File RNMFU (3)

14. 1 hereby cerufy that the foregoing 1s true and correct

- LS
Signed CLLLQL&L§i2§>JgLAJCZ£Zb&

Twe S+ Analyst - Froduction [hm10—08~1990
{This space for Federal or State office use)
Approved by Tide Date
Conditions of approval. if any:

Tite 18 U.S.C. Section 1001, makes & a cime for any person inowingiy and willfully t0 make o any department or agency of the United States any faise, fictitious or fraudulest statements
Of representanons as {0 any matter within its jurisdiction.

*See instruction on Reverse Side




