UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposais to drifl or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposails

Form 3160-§
(June 1990)

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.
LC-030133A

6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Well

oil G . .
Well ] weh Injection

X0 otrer

7. If Unit or CA. Agreement Designaton

2. Name of Operator

Conoco Inc.

8. Well Name and No.

South Eunice No. 33

3. Address and Teiephone No.

10 Desta Drive W, Midland, TX 79703 (915) 686-5383

9. APl Weil No.
30-025-09187

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

660 FNL & 460° FEL  29-228-36E

10. Field and Pool. or Exploratory Area
Eunice 7Rvrs Queen

11. County or Parish, State
Lea, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent B Abandonment D Change of Plans
D Recompietion New Coastruction
'2 Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Coaversion to Injection
N B omer Lo Inspection [ Dispose Water
(Note: Repor resuits of multipie compienioa on Weil
Compietion or Recompietson Repon and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. [f well is directionaily drilied,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

CCL log from

8-73-90 MIRU. POOH w/tbg & pkr. CO_to TD 3813°. Ran csg inspection.
3771 to surface. Couldn’ get below 3771 bad csg. ng inspection shows no csg
3870°-3771°. Circ hole w/ 100 bbls pkr fluid. Set pkr & 3536°. Test csg to 300# for 13
min. Held.
o &
mho=
- P o
&
<
o rn
= o
R ¥
=
BLM (6) File NRMOCD (3)
14. | hereby certify that the foregoing is true and correct
Signed 0 S @&\g\&f\o\)\ (}} we_ SF. Analyst - Froduction oy 10-08-1990
(This space for Federal or State office use) v
Approved by Titde Date

Conditions of approval. if any:

Tide ISU.S.C.Secﬁonl(l)l.makuuucrimehragymhowmdynﬂwﬂﬂnﬂywmahmmdqnmamofdnumsmmmn.ﬁcﬁm«mnm

or representations as to any mater within its jurisdiction.

*See instruction on Reverse Side






