~= M. OIL CONS. COmmidIIse=

s BOX ‘98
Fomateo-s e NTZ UNITeu STATES L 4CO 88240
(June 1990) ::i’(,‘wl A\ DEPARTMENT OF THE INTERIOR Ho reau No. 1004 0135
) ,% BUREAU OF LAND MANAGEMENT Expires: March31, 1993
\\ IS Leasa Designation and SerRINo.
W AR LC 032099A
L\ SUNUHY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee of Tribe Name
Do not u&%’us form for proposals to drill or to deepen or reenty to a different reservor.
Use. 'APPLICA’HON FOR PERMIT —-* for such proposals
U 7. WUnit or CA, Agreement Designation
LAY SUBMIT IN TRIPLICATE
1. Type of Waell
oil Gas
D Wel E Wel E] Other 8 'Well Name and No.
2. Name of Operator LOCKHART A-18
WELL #7
CONOCO INC. 0. APi Wall No.
3. Address and Telephone No.
- 30-025—-32141
10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 — 5424 10. Field and Pool, or Exploratory Ares
4. Location of Wall (Footage, Sec., T..R., M., or Survey Descrip tion)
EUMONT YATES 7 RVRS QN
SURFACE: 660'FSL & 1800' FEL, SEC. 18, T 218, R 36E, UNITLTR 'O’ 11. County or Parish, State
TD:
LEA, NM
12z CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(] Notios of irsent ] Avandonment [ change of Pians
D Recompletion D New Construction
Subsequent Report D Plugging Back E] Non-Routne Fracturing
[] casing Repar [ water shut—ot
D Final Abandonment Notice D Altering Casing D Conwarsion o Injection
m Other D Dispose Water
PUT ON PUMP Now: onwel
Compieton or Rscompieton Report and Log form )

T3 Describe Proposed or Completed Operations (Clearly stale all peftinent detals, and give pertinent dates, Including estimated dale of starting any proposed work. lTwel &
directiomaly drilled, give subsurface locations and nmeasured and true vertical depths for all markers and zones pertinent to this work )*

6-26—-95 MIRU. KILL WELL W/ 25 bbl 10# BRINE W/ CLAY STAY, POOH W/ TBG. TAGGED UP @ 3597'.
CLEAN OUT TO PBTD OF 3753’, CIRC CLEAN. GIH W/2 3/8° TBGSET @ 3709’. GIH W/ RODS & PUMP.
6—-28-95 RDMO. RETURN WELL TO PRODUCTION

14 [hereby certity thal the foreqoing IS true and coffect

m : Bill A, Keathly
Signe Tite __SR. REGULATORY SPECIALIST Date 7-24-95

(This space for Federal or State office use)

Approved by mp;ﬂ ”Q } 'GF P LAM ?ﬁrmm %GINEEF% Date 7/ 3/ /QS’
V4 4

Condtions ol approval, # any.

Thie 18 U.S.C. Section 1001, makes &t a crime for any pesson knowingly and willtully to make 10 any department of agency of the United States any false, ficitious of Faudulent
nts of repr: fons as to any marer within ts jurisdiction.

*See Instruction on Reverse Side
DIST: BLM(5) NMOCD(1) BRK, TDS/ST, WELL FILE /0






