Form3160-5 UNITED STATES
{June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do notuse this form for proposais to drill or to deepen or reenty to a different reservoir.
Use "APPLICATION FOR PERMIT ——* for such proposals

FORM APPROVED
BudgetBureau No. 1004—-0135
Expires: March31, 1893

ease Designation and Serial No.

LC 0301338

6. It Indian, Allotiee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well
[Jon [Jeas INJE CTION WELL
Wel Wel Othel

2. Name of Operator

CONOCO INC.

3. Address and Telephone No.

10 DESTA DR. STE 100W, MIDLAND, TX. 79705 (915) 686 — 6424

4. Location of Well (Footage, Sec., T.,R., M., or Survey Description)

SURFACE: 660' FNL & 1980' FWL, SEC./25./T 228, R 36E, UNITLTR 'C'
70! -

7. 1 Unit of CA, Agreement Designation

- Well Name and No.
SO. EUNICE UNIT
WELL # 35

9. APIWell No.

30-025—09080

10. Field and Pool, or Exploratory Area

Eunice 7 RVRS Queen, South

11. County or Parish, State

LEA, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

|:] Notice of Intent E] Abandonment
D Recompletion

Subsequent Report D Plugging Back
D Casing Repair
D Final Abandonment Notice [:‘ Altering Casing
[X—l Other
REPLACE PACKER

D Change of Plans

D New Construction

D Non—Routne Fracturing
D Water Shut—Off

D Conwersion to Injection
D Dispose Water

(Now: P of mutt ple onWel

Compieton of Recompistion Report and Log form )

73 Desciibe Proposed of Conpleted Operations (Clearly slaie all pertinent delaks, and give pertinent dales, Tncluding estimated date of starting any proposed work_ Ifwel is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work )*

6—-20-95 MIRU. POOH W/ TBG & PACKER. SHUTDOWN W/O TBG & PARTS FOR PACKER.
GIH W/ PACKER SET @ 3565’ & 2 1/16" TBG. CIRCULATED 60 bbls PACKER FLUID, TEST

CSG TO 500# FOR 30 MIN., HELD GOOD. SEE ATTACHED CHART.

6-25—-95 RDMO. RETURN WELL TO INJECTION.

14, I hereby ceriify that the foregoing is true and cofrect

7') 5 Bill R. Keathly
sig A o A_/_.Tme SR. REGULATORY SPECIALIST Date 7-5-95
hi: {or Federal of S 1fi
(This space for Federal of State office 9?2::‘. o ,/ —— o
L] SO LI
’ e Date

Approved by

Conditions ol approval, if any:

Tiile 18 U.S.C. Section 1001, makes it a crime for any pefson knowingly and willfully to make to any depanment of agency of the United States any false, fictitious of Faudulent

stalements of Tepresenttions as to any mater within its jurisdiction.

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