. ! Budget Bureau No. 1004-0135
Fom 3150-2as) UNITED ... ATES SUBMIT IN TRIPLICATE | Expires August 31, 1085
3y . LEASE DEBIGNATION AND SEBRIAL KO.

‘Formely 9-331) DEPARTMENT OF THE INTEERIOR resseimae) - oo
BUREAU OF LAND MANAGEMEMT Ei5 .z ) LC-0

SUNDRY NOTICES AND REPORYSGN 'WELLSXICO 88240 I INDIAN, ALLOTTRE OR TRibe YAt

t use this form for proponals to drill or to deepen or plug back to 2 different reservoir.
(Do not s Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEXENT NAME

1.
'v)vl:u. @ GWAI'LL OTHER MCA und'

2. NAME OF OPERATOR 8. PARM OR LEASE NAME

NC.
CONOCO INC MCA Und, =/ /

' nees or 3. wWaLL No.
5 womames o G hox 460, Hobbs, N.M. 88240 4
& LocaTioN or WELL (Report Jocation clearly and In accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface [ , G 5
11. T., B, M., OR BLK, AND

SURYBY OR ARBA

1245’ FoL & 25 FEL Qe [A-11S-3E.

14. PERMIT NO. ‘i 15. ELEVATIONS (Show whether Dr, BT, GR, ete.) 12. COUNTY OR PARISE] 13. STATE
AP\ 30-025-23613 | Leo NM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT OF !
1
TEST WATER SHUT-OFF '_l PCLL OR ALTER CASING WATER SHOUT-OFF _ REPAIRING WELL
FRACTURE TREAT - - MULTIPLE COMPIETE FRACTURE TREATMENT Q ALTERING CABING
B8HAOOT OR ACIDIZE ] ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) fep. Sur'€ U}p |
(Other) | (NoTs' Report resuits of maltiple completion on Well

Completion or Recouipletion Report and Log form.)

17. DESCRIBE PROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propoudmwork.k.l)f. well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this wor

MIRU. Set R8P @ 3536 & pkr@ 3476 . Press st sg o 500 p=1. Rel RBP & pkn Sd—?kr@'lw’.
FRon Brodenhesd Yracer survey by purping wic tooppd wligdire. 3\ . Trosed Yo 310 a lost

Rel ?kr Yeck S%5° g @ (PEYo) U.JD\AS?C. Lok RBP @ 153\ 6?5* A exe sard ov\'KEPq\sd‘Pkf
@ *506'.?@ 370 g dlase “H end wf3% Cally « Got ot 4o curfuce, dlose surface valve d
Qum\w\ ohhar 130 sus € Llugh Yo bm'@-omm“(a%@ 53 . DO amd o 1T 5 il
Qo dest Ho £00 b, Reh RBY. Top o€ A\ @ 40T. CO + 406D - Ron peed. eausprt.
TRengd 2 BO, V25 B § 0 mck on 5li[ge.

A
. pa . .
18. I hereby QWW true correct Aministrative-Supervrsor
SIGNED I A S \r‘[ . TITLE DATE _1{_Ql’ !

(This space for Federal or State office use)

aremoveD BYACCEPTED LORRECORD T8 M=
CONDITIONS OF APPROVAL, IF : o Ea

,,,(‘,'/;/ ;oA

i 6

JUL 15 1985 *Gee Insiructions on Revense Side

Title 18 U.S.C. QecRLE BROD  minjtey it \ any person knowingly and willfully to make to any department or ageacy of the
United States any fslse, ‘ictifious ;'frﬁimgq“ements or representations as to any matter within its jurisdiction.







