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Submit 3 Copies ‘ State of New Mexico
1o Appropriate Energy, Minerails and Natural Resources Department
District Office

OIL CONSERVATION DIVISICN
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

+

Form C-103
Revised 1-1-89
WELL API NO.
30025110168
5. Indicate Type of Lease ‘
statelxd  ree [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THI'S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Naine

1. Type of Well:
v [% i [ omnER State A-2
2 Name of Openator 8. Well No.
Conoco Inc. 1
3. Address of Operatce 9. Pool name or Wildcat )
10 Desta Drive West, Midland TX 79705, (915) €86-6548 Langlie Mattix .is °, J-_ .~
4. Well Location .
Unit Letter ___Q 560 Feet From The South Line and 1980  Feet FromThe ___East Lie
waship 2DS Range 37E a County
/////// D00 i 7%
GR 3127 % %

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK k] PLUG AND ABANDON |_| | REMEDIAL WORK [] ALTERING cASING O
TEMPORARILY ABANDON || CHANGE PLANS [] | commence DRLUNGOPNS. (] PLUG AND ABANDONMENT []
PULLORALTERCASING ] CASING TEST AND CEMENT JoB ]
OTHER: U] | other: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimated date of starting any proposed

work} SEE RULE 1103.

It is proposed to squeeze off the current Langlie Mattix perforations and perforate

additional pay in the same pool as follows:
L. Test the casing at 500 psig.
2. Squeeze Penrose perforations

(3190" - 3356')

with 250

S5X.

3. Perforate 7-River/Queen pay from 3019' - 3150'.

4. Acidize with 1500 gallons of 15% HCL.

5. Sand frac with 20,000 gallons of fluid and C02 and with 54,000 lbs. of
sand.
6. Return to production as a flowing gas well.
1] y( Y, {/
I hereby certify that the jnformation above is true and gompiete to the best of my knowiedge and belief.
SIGNATURE tme _Regulatory Coordinato:x pate L0/9 "?815)
TYPEOR Jeffry W. Hoover TELEPHONENO. 686-6548
v
(This space for State Use:) T =2
S:}i.,‘s E e
APSROVED BY TITLE DATE

CONDITIONS OF APPROVAL, P ANY:



