UNIIED DIAILES
DEPARTME! ™ OF THE INTERICR
BUREAU C. _AND MANAGEMENT

(November 1983)

(Other tastructtor
‘Formerly 9-331)

verse side)

SUBMIT IN TRIPTYCATE®
1 re | —

UUETL DUITAU YU JUUS=U5 3D

Expires August 31, 1685
LTASE DEXSIONATION AND BERIAL NO.

AC-0307335

”,

L¢N

SUNDRY NOTICES AND REPORTS ON WELLSRECEIVEU

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

8. w»r INDIAN, ALLOTTEE Ok TRIBE NAMEK

1. 1 Yory v, iz,“
ow GAB 3!“ 1 { i ;,'1]- S Y .,
wELL weLL OTHER B L
2. NaME OF OPERATOR o 8. FARM OB LEASE NaME
Conoco Inc. " &qﬁ)_gécmac Z&mf
3. ADDRESS OF OPERATOR 9. WELL No.
P.0. Box 460 — Hobbs, New Mexico 88240 Sb
4.

LacaTiOoN Or WELL (Report locatlon cleariy and in accordance with any State requirements.*
See also space 17 below.)
At surface

Ll FNL 1950 FEL = nit Xllo &

10. FIELD AND POOL, OR WILDCAT
~

/ a

11. sxC., T, R., M., OR BLK. AND
BURYEY OR AREA

L5-225-3¢ F

14. praynr No.

25 L0 77

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

12, COUNTY OR PamIZH| 13. 8TATE

F) 777

<, A

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATEIR S8HUT-OFP

FRACTURY TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

B8HOOT QR ACIDIZE ABANDON® SHOOTING OR

“(Other)

ACIDIZING

1
| —
t
|
; ’
REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data

SUBSEQUENT REPORT OF:

]

E‘

REPAIRING WELL

]

ALTERING CASING

!
ABANDONMENT® ‘

i
i
|

‘Om")gd /}ﬂcﬁ[y/( /au /4/’/(%3&

(NoTE: Report results of multipie completion on Well
Compleiton or Recowipletion Report and Log torm.)

17. DESCRIBE :'n0j-uSED OR COMPLETED OPENATIONS (Clenrly‘gtatﬂ ail pertinent details, and
proposed work.
nent o0 this work.) *

/. ‘777//94(.06%%&% )
2. 7(:?%(1_ Z/é/,cd/ﬂj/&%7 /M ﬂa/70//]0&
Lt/

L zive pertinent dates, locluding estimated date of starting aoy
1f weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and Ltones per:it-

Lt e ldd POOH <ifrodds {’,@a/m/a <brnodatd BOSF.

J-f . Mmﬁ 3?00; G-/~ 4'//.73/}/:/2.,,7/[ ép,(,l_/z/() £ 75’:6021/@; Cocr et
- G920 FPOON.

T CIH )W YL s/ ‘esg seapec £2 Zﬂy o Keen 24, 3800 & ppo it

5 CIH «f V'Wy

éj 20 s hets. Poolk i .
b, COHadf S5 Liradriy phe St al 3550,
7. [CCL()/@/L/

=

Sesg gun . fao) 3720723731 Ly SSPF Yo Ftod

%u;m 3652 -3 793 c/s50 s 1S HCAN-FE _poiodrihdtoed

e Y IE ot roocF, /ém/a b0 #ptaclocd <ok JWJ”M“/VC?U s bt

9/‘,6/40/ Qﬂ_iﬂ«',;w Py juefaa//-&z//éz—g/m ?M W/fﬂ
g, Sc'ua/g—,(,uf,é/, /\jﬁ'&,{l@.&_ /0/5/(. 0/35501f(ﬁ_//[)/7/,
G Rearnd SNat 3708

: . 1& ,’éa/n /L()oés f//ﬁam/ /[au;(, J(f/yﬁn/@»ca
oo ehhic crgivmatiin) contnck Ty Vastlew ot 3975544,

Il G5 rire,

vl el ing

15. { bereoy certify that tife foregoing I3 true and correct

ST

NED

riTLe _Administrative Supervisor

DATE W_/Zf‘?

(Thia space f.r Hederal of Stapk offh
;
APPEOVED PY >

CONLITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tie 53U S C Sezt:on 1001,

e

Cas B3aD NEW MELIST

Uniiead States any laise,

makes it 2 cnme {or any person knowingly and wil!
f1ctitious; or {rauduient statements or represeniations as

/)7 LM - C&M&o)’: ( é) Apie ( .?) ﬂmm'/('(.?) \%4/7&( 7} .///'

fully to make to any depa:iment or agency of the
to any matter wath:n 1ts junisdiction.



¥

AP EIVE !

PR

AN 3 Ve




