Form 3160-5 JNITED STATES . FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR N.M. Oir & uﬁiyh&i&més
BUREAU OF LAND MANAGEMENT P O Bo* 1 %!@r&s March 31, 1963
Bl 'S, igration and Senal No.

Hobbs, NM 8827408

SUNDRY NOTICES AND REPORTS ON WELLS 6. If indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a differert reservoir.

Use "APPLICATION FOR PERMIT ~" for such proposals
i 7T Untt or CA, Agreement Designation
SUBMIT IN TRIPLICATE i

1. Type of Well :

(X ot [ Teas | INJECTION

- Well T well  —— otmer éTV
2. Name of Operator 1 Meyer B 4

Well #30

CONOCO INC. [8. AP Well No

3 AOTTESS ANY TEIEPTONE -
) ! 30 025 32456

10 DESTADR. STE 100W, MIDLAND, TX. 79705 (915) 686 - 5424 815 684-6381 '10. Field and Pool, or Exploratory Area

Eumont Yates 7 Rvrs Queen (Pro Gas)

4. Locaton of Well {Footage, Sec., T, R., M, or Survey Description} |
|
{11 County or Pasish, State

Surface: 990 FSL & 990 FEL )
TD: Sec 4, T2IS, R36E o, s i
; Lea, NM

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

12
TYPE OF SUBMISSION TYPE OF ACTION
] Notice of intent [} Avandonment [ ] cnange of Plans
D Recompletion D New Construction
[] Ptugging Back [ ] NonRoutine Fracturing

E Subsequent Report
[ ] water shutoft

I:I Casing Repair
[} Conversion to Injection

"1 Final Abandonment Notice [ Attering Casing ]
'X_]()ﬂ'!er: Replaced tubing D Dispose Water

$ote: Report results of multiple complation on Wl

Compietion or Recompletion Report and Log form.)

13" Describe Proposed or Completed Operafions (Clearly state all pertinent details, and give pertinert dates, including estimated date of starting any proposed work. It well is
directionally drilied, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

4-14-97: Pulled rods & tubing - bad tubing.

4-15-97: Layed down all tubing and rods, going back in hole with new 2 3/8" tubing.

q

4-16-97: Finish in hole with tubing, rods &pump. loaded holNew SN depth - 3477'. Well put
back on production.
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14. | hereby certify that the for/is nd pbrre
Ann E. Ritchie
Signed G Tte REGULATORY AGENT Date 6-7-97
£ { &

(This space for Federal or State office use)

Title

Approved by
Conditions of approval, if any:

Trle 18 U.S.C. Section 1007, makes t a ctime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its junisdiction

o *See Instruction on Reverse Side

DIST: BLM(S) NMOCD(1)



