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UNITED STATES
DEPARTME OF THE lNTERlOR verse side)
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other {ostructions—n re-

Budget Bureau No. 1004—0135
Expires August 31, 1985
5. LEASE DEBIGNATION AND BERIAL NO.

LC-039 405 ()

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or piug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Use “APPLICATION FOR PERMIT—" for such proposais.}
1.
on, d GAB
WELL WELL

OTHER

N. M. OiL CONS. COMMISSIN

7. UNIT AGREEMENT NAME

MCA Und

2. NAME OF OPERATOR

X 1380
CONOCO INC. P. 0. 8O

8. FPARM OR LEASKE NAME

HOBBS. NEW MEXICO 88240M C A Uindr Riry |

3. ADDRESS OF OPERATOR
-~

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

9. WBLL NO. I

ST

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

1880° FSL. € 1930 FwlL

10. FIELD AND POOL, OR WILDCAT

Mali G[SA Repress

11. su¢/, T, R, M., OR BLK, AND
SURVEY OR ARNA

Sec |G-1T5-32E

14. PIRMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GX, ete.)

5

12. COUNTY OR PARISH| 18. STATE

Lea N M

18 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF

PCLL OR ALTER CASING

SUBBEQUENT REPORT OF:

WATER SHUT-OFP REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OB ACIDIZE ABANDON®

FRACTURE TEEATMENT

SHOOTING OR ACIDIZING

ALTERING CASING

ABANDONMENT®

(Other) _CED, SUUC e. L,JE:

REPAIR WELL |
o (NoTk : Report resuits of multiple completion on Well
(Other) Completion or Recouipletion Report and Log torm.)

17. DESCRIBE I'ROi-USED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork k.H well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

CHANGE PLANS

MIRU en H2elss. €O &€ o wesh from 3578 - 2940, <ot RBP @ 030, Kon
brodenhead trucer on CSS/C 59 annulus Traced 4o 200" Load 5% (sq +o 067
5 popd 100 sxs clase “H" ut w/3% Cally down surface . \D:s(s(auz,*unru
wellhead. Rel RBP. Set ok @ 35c0. Prpd 1500 qels 15% HCL acid ¢ flush
UJ/Q(,VC; 86»[5 ZDZ: KCL.‘ '—Re,( ?kr "Rc»/\ PFOd bLC“"LOY\ eclwle,Q,n:{"- _ﬂmm Fmo'
Verbal aFPrcNCJ. do et dbfouned on 5(3(85 fromn J@»ry Q ween.

~

13. i cereby certify that the foregoing Is trye and correct ’
SiNED ’<// ~_,_j-%‘ 4‘//'/;_:‘:// SITLE Adminstrative Supervisor DATE 5/ 13/8 5 B
- ('_I?h space fur ¥ederal or State office use) -
speroven rACCEPTED FOR RECORD TITLE DATE

COFLITiIONS OF APPROV‘A 4 tﬁ
MAY 16 1985

*Soe Instructions on Reverse Side

T
Tiie 13 US.C &A‘R&S&AD@M9 1t amMCQ any person knowingly and willfully to make tc any department or agency ol the
e am Srgres oMy s, fictinious

< cus or freudulent statements or represeniations as to any matter within its iurisdigtion,

larsl,






