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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponais to drill or tn deepen 0- plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

!
e ——
. Lzase DESIGNATION AND BERIAL NO,

7. UNIT AGREIMENT NAME

M C A

1.
or. GAB
wWELL @ wELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NANE
Conoco Inc. /1/1 CA U;’] l _},
3. ADDREBS OF OPERATOR 9. WaLL No.
P.0. Box 460 - Hobbs, New Mexico 88240 5 7 {
4. LOCATION OF WELL (Report location clearly and io sccordance with any State requirements.® 10. FiZLD AND POOL, O WILDCAT
Melamar & /54

See 2lso space 17 below.)
At surface

Unb F

/356" FRL € 1330" Fros

11. axc, 1., R., M,, OR BLX. AND
BURVEY OR AREKA

Sec, 33~ 175-326E

12, COUNTY OR PARISH| 13. 8TATE

+ 13. ELEVATIONS {Show whether pr, RT, GR, etc.)

14. PERM:T NoO.

29955 | 2970 wR |_ea

A

S0—-025 -

Check Appropriate Box To Indicate Natyre of Notice, Report, or Other Data

18.
NOTICE OF INTENTION TO: SUBBXQUENT REPORT OF :
TEST WATEE SHCT-OFF | PCLL OR ALTER CASING WATKR SHUT-OFF REPAIRING WELL
FRACTURE TREAT ' MULTIPLE COMPILETE FEACTURE TREATMENT ALTERING CABING '
SHOOT OE ACIDIZE I ABANDON® SHOOTING OR AC}DIZING ABANDONMENT® l
REPAIR " ILL ; | CHANGE PLANS (Other) S€ Suy [al < CSQ ;
Oth ] (NOTE : Report results of multiple co;{:pleuon on Well
{Other) Completion or Recowupletion Report and Log form.)
17. DESCRIBE PROFUSED OR COMPLETEN OPERATIONS (Clearis state all pertinent details, and zive pertinent dates, including estimated date of gLarticy any
If weil 1s directicnaily drilled, zive subsurface tocativns and measured and true vertical cdepths for all markers ang %O0Des Porii-

proposed worl.
nent ic this worx,) ¢

MgV and SPUCL well on </0k7

0,
D Ran 26 fs of 10" sodace csq éset @ 10es! CmPd /910 535 Class '
B tad 42 bble cmt retornson s/3/57 woc

Bobir g1 gy om

03A13)3y

.. . isor
PITLE Administrative Superviso

DATE ?// 3/ 37

DATIS

TITLL

*See instructions on Reverse Side

L. maxes it a vnime for any persan know:ingly and willfullv t
t1vus or frgudulent statements or representatiogs as to

BLM-Carlsbad (¢) Fle_

o make (o anv department cr agency ol the
“4nyv matter with:n its yunisdiction.






