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‘Formerly 9-331y ~ DEPARTMENFGF THE INT ERIOR rverse aide)
BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0135
Expires August 31, 1985
5. LEASE DESIGNATION iND SBRIAL NO.

-2

SUBMIT IN TRIPL' TE*
Other t(nstructions re

SUNDRY NOTICES AND REPORTS ON WELLS

sals to drill or to deepen or plug back to a different reservoir.
(Do not use chia to&: S‘XP%P&DSATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OB TRIBB NAME

orL (9/ GAS
wELL wELL

OTHER

7. UNIT AGREEMENT NAME

NMEQ

2. NAME OF OPERATOR

CONOCO INC.

8. FARM OR LEASE NAME

 HowK B-1|

3. ADDRESS OF OPERATOR

P, O. Rox 460. Hobkbs, N.M. 88240

9. WBLL NO.

& tocatioN or WELL (Report location clearly and in accordaace with any State requirements.®

See also space 17 below.)
At surface

(L0 FSL & 1980 FWL

10. FIELD AND POOL, OR WILDCAT

Waorifz Abo

11. snC,, T, B, M., OR BLK. AND
SUAVEY OR ARNA

Sec - 215~

14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, T, GR, ete.) 12. COUNTY OR PARIBH| 13. ETATE
| Lea N
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
[ 4
NOTICE OF INTENTION TO: | SURSSQUENT REPORT OF:
TEST WATER SHUT-OFF | l PCLL OR ALTER CASING _:\ WATER SHUT-OFF REPAIRING WBLL
|

FRACTURE TREAT MULTIPLE COMPILETE | FREACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE } ABANDON® !__b SHOOTING OR ACIDIZING ABANDONMUNT®

REPAIR WELL CHANGE PLANS i-_{ {Other)

) ; (NoTe : Report _resuits of multiple completion on Well

{Other) ' 4Emp, abandoﬂ P \ Completion or Recowpletion Report and Log form.}

17. DESCRIBE I'ROPUSED off COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any

proposed work.
nent to this work.) ®

MIRU. Rel ‘Hos cnchor
ps surfoce pressure.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pert{-

@. b1, Set RRP € 631 sfest Jo S0
\DUN\{? 2. =x sand &an RBP. Shut-n w H.
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13. I beredby cezj(y that the foregojng is true and correct
N ~
SIGNED &"U-Q (74 /C:Wy& TITLE

Administrative Supenvisor

DATE 2/11/95

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

—

P
TITLE patE > 77 ¥

#Gee Instructions on Reverse Side

1+ § . Sec-ion 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
tes any laise, fictitious or ‘fraudulent statements or representations as to any matter within its junsdiction.






