Form 3100-§

UNI>__ STATES
(June 1900)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Donotuse this form for proposals to drill or to deepen or reenty to a different reservor

Use "APPLICATION FOR PERMIT ——* for such proposals

ON
Ol CONS.€ coMMSS!

LC 0305568

8. indian, Aliotise or Tribe Name

7. NUnk or CA, Agresment Designation
SUBMIT IN TRIPLICATE
1. Type ot Well
[o] Ges

D Wel E Wael D Other [@ Well Name and No.

2. Name of Operator
STEVENS B #21

CONOCO INC. 9. APIWell No.

3. Address and Telsphcne No.
30-025-22287

10 DESTA DR. STE 100W, MIDLAND, TX. 79705 {915) 686 — 5424

4. Locstion of Well (Foatage, Sec., T., ., M., or Survey Desorip

SURFACE: 1960' FNL & 660" FEL, SEC. 7, T 238, R 37E, UNITLTR 'H'
TD:

12,

10, Fleidand Pool, or Explaratory Area

Langile Matlix 7 Rvrs Queen
11. County or Parish, St

LEA, NM

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

TYPE OF ACTION

[ onange of Pane

[ New conawuction

[] Non-Routne Fracturing
[ water shut-on

[ comersion 1o inection

Dl",. Water
Nou:

TYPE OF SUBMISSION
[ Nowce ot irtent [ Abandonment

[ Recompetion
E Subsequent Report D Plugging Back

[ casing Rogar
[] Finai Abandonment Noke [T anering Casing

[(X] oter

CORRECT OPERATOR
T3 Deecribe Proposed or Completed Operasons

ent s, and give pertinem

onWel
Camgistisn or Resempieton Repet and Log fomm)

detals, and give pertl dates, Includng estimated Jdate of staring any proposed work. lTwel 16
drrectonaly dritled, give subsurtacs iocations and measured and Wue vertical depths for allt markers .ndzonupanmnnomh work )*

PLEASE CANCELL THE SUNDRY PREVIOUSLY SENT CHANGING THE OPERATOR TO DOYLE HARTMAN

CONOCO IS STILL. THE OPERATOR.
Attached is a copy of the previous sundry.

TEST DATED 3-23-95: 5 BOPD, 89 BWPD, 67 MCFPD
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14. | hareby cartily that the foregoing is Tus and correct
el
- Bill R. Keathy
X SR. REGULATORY SPECIALIST Date 4-6-95
(This space Kx Federal or Stase ofice use) }\
Approwd by

Thie
Conduons ol approval, T any.

ke 1BUS.C. 5

on 1001, Mlaam’orwmonmmmmawmywmuloanydepanmongqumumsumawm ficuious of fauduient
Statements of represenNIONS 43 10 any MAaRer within its jurisdiction.

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



