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5. LEASE DESIGNATION AND SBRIAL XO.

NM | 372

. IF INDIAN, ALLOTTEE OR TRIBE NAME

EEB, 16155 UNDRY NOTIES AND e O ot st .

- APPLICATION FOR PERMIT—" for such proposals.)

Use

OTHER

7. UNIT AGREEMBNT NAME

CONOCO INC. "

8. FARM OR LEASE NAME

Barbara fedoral

3. ADDRESS OF OPERATOR

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

9. WBLL NO.

)

4. LocaTioN or WELL (Report Tocation clearly and in accordance with any State requirements.®

See alsc space 17 below.)
At surface

1990’ FNL £ 1980 FwiL

10. FIELD AND POOL, OR WILDCAT

N.D >

11, YT., B, M., OR AND
SURVEY OR ARBA

<ec. 17-195-35C

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

=557 Eddy N
H
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF:
TEST WATER SHUT-OFP [_-_:" PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL j
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING __l
SHOOT OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® |____\
REPAIR WELL [ CHANGE PLANS (Other) IL___}

women d il outs UBP

(NoTE : Report resuits of multiple completion on Well

Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail
proposed work. If well is directionally drilled, give subsurface locations an

nent to this work.) ¢

s, and give pertinent dates, {ncluding estimated date of starting an;
d measured and true vertical depths for all markers and tones perti-

MIRU. Rel %5 anchor @ 4. DO CIBP @ 1850, CO o 1900’ Spct
7 bbls. |0 awhe acid from 1900'-100 . Swab. \astoll subnersible

'Pme &\ 39* (D) /lb%’_ ’P\CLQ,Q.. well on ?(‘OCXL\CK’\(Y\-

18. [ bereby ce

s true and correct

Administrative Supervisor

DATE 3/4]{?5

SIGNED. TITLE
-—(;'f;l;'lpnce for Federal or State ofice use)
- -
5 _ = .}/_«'
APPROVED BY TITLE DATE X L

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States anv faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



