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S DEPARTMENT OF THE INTERIOR f Expires: September 30. 1990
BUREAU OF LAND MANAGEMENT ' * 5. Lease Designation and Serial No:
_ ___C-0946
SUNDRY NOTICES AND REPORTS ON WELLS . o I Indian. Allottee or Tribe Name
Do not use this form for proposals to driil or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" ‘or such proposals
T 1 Uni or CA. Agrecmemt Designauon
SUBMIT IN TRIPLICATE ) ;
. Type or Well McCallum Unit
?Vlill : g":“ ;-! Other ) _ . 8. Well Name and- No.
= Name or Operator | McCallum Unit #30
Conoco Inc. | 9. API Weil No.
3. Address ana Telepnone No. 05-05 7-05105

800 Werner Court Casper, WY 82601-1311 (307) 261-7800 + 10, Field ana Pool, or Exploratory Arca

< Location or Well (Foowge. Sec.. T.. R.. M.. or Survev Descripnion i MecCallum/Dak-Lak

! 11. County or Pansh. State
i
Jackson, CO

1,400" FSL, 300' FWL, (NW/SW), Lot 16, Sec. 3, T9N, R79W, 6 P.M.

2 SHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
: Notice or Lntem : Abandonment ; Change vt Plans
- ! L_ Recompietion _ L New Construction
XX subsequent Repon : L Plugging Back —= Non-Rouune Fracuring
ST L Casing Repair L Water Shut-Off
— Final Abandonment Notice . Altenng Casing Conversion 10 Injection

i Other Temporary SI

; tNote: Repon resuits of mujupie compieuon on Well Compienon or
l : Recomplenon Report and Log form.)

13. Descrioe Proposea or Completed Operauons (Clearly state all perunent detaits. and give perunent dates. including estimated date of starting any proposea work. If well 15 direcnonaily dniled,

2ive subsurrace locations ana measured and true verucal depths for all markers and zones pertinent to this work.1*

The subject well was shut in January 29, 1992, due to downhole mechanical problems.
Uneconomical to return to production.

STATUS REPORT REQUIRED
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BLM-Craig (3), COGCC (2), WF, VKA, BWG

i4. | hereoy ccrnw g 1S true and correct . B 3 3
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