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5. LEASE DESIGNATION AND SSRIAL NO.

NM-(372

O T'C. ~sudDRY NOTICES AND REPORTS ON WELLS

ARTESIA .
[ t torm for proposals to drill or to deepen or plug back to a different reservoir.
e JEFIOE wre Vo S APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

1.
oI1L GASB
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR CONOCO INC. /

8. FARM OR LEASE NAME

Barbarae. Federal

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. wWaLL NO.

&

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

880 FoL 1980 Fwl

1

10. PIELD AND POOL, OR WILDCAT

' f., B, M., OR BLK,
SURVEY OR ARNA

Sec B-148-X5¢

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

Bty AM

v U n

18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Dt.'m'.lI

NOTICE OF INTENTION TO:

TEST WATER S8HCT-OFF ! PCLL OR ALTER C.\SING

SUBSEQUENT REFPORT OF:

WATER SHUT-OFF REPAIRING WELL

|
FRACTURE TREAT __l MULTIPLE COMPLETE | | FRACTURE TREATMENT | ALTERING CABING |
SHOOT OB ACIDIZE I____i ABANDON® L SHOOTING OR ACIDIZING _] ABANDONMENT® ___l
REPAIR WELL L CHANGE PLANS |_} (Other) |
(Other) d,r 1“ Oﬂ.&{— C_,\BP !,;_J ‘c!:‘.gfp'né:ﬁipg:tnre'cmﬁeﬁo:“nl:‘&l:t?ﬁp}iﬁ"fmﬁ.)wen

17. DESCRIBE 'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and 3ive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and gones perti-

nent to this work.) *

MIRU . Rel. Hog anchor e 7187, D0 Cief e18sy. 0 4o 1830
Seot T ods 0% acehe ooid from 1830 ~1590. Swab. Instal
Submersible pLMP s wf @ 7520 Place well o Pmcludnm

Administrative Supervisor

N A
14. 1 hereby 77"‘&&““ TZO:;Z“ and correct
G
SIGNED 4L ¥ i TITLE

(This space for Federal or State office use)

.o e T
; S AV IS R
APPROVED BY TITLE DATE i
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 15 U.S.C. Section 1001, makes it a crime f{or any person knowingly and willfully to make to any department or agency of the

United States any f{aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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