) f. "orm approved.
Budget Burcau No. 1004-0135
Form 3160-5 -~ ) .
(November 1983) L .TED STATES¢. .. - suBmir v TRIP:ACA""E" Expires August 31, 1085

‘Formerly 9—331) DEPARTMENT OF THE INTERIGR: igf:’;@i“"‘f@' on re :_sf—ﬁTu:—Eis'xE;nxox IND BERIAL WO,
BUREAU OF LAND MANAGEMENT _A_C_‘C)

8. 1F *31
SUNDRY NOTICES AND REPORTS ON WELLS T BN ALCOTTEE 0 TR e

(Do not use this form for proposais to drill or to dwpen or plug back to a different reservolir.
“APPLICATION FOR PERMIT—" for such proposals.)

T. UNIT AGREEMENT NAME
otL CAS

wELL WELL D OTHER
2. NAME OF OPERATOR

8. FARM OR LEABE NAME

Conoco Inc. M 5
3

ADDRKSS OF OPERATOR 9. WBLL NO.

P.0. Box 460 - Hobbs, New Mexico 88240 2 3
4. LOCATION OF WELL (Report leeatton clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also apace 17 below

o ' ! 11. sxc., T, x/lﬁf%f@(/n/fﬁ‘{
1986" FIOK £ 2050 F Sk - Unit Ltte K ERAN S,

14, PERSM:T xoO. 3~20~§ ‘3 7;4:

, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. BTATE

30-025-20498 i SXra ) 777

16.

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

NOTICE OF INTENTION TO: BUBSXQUENT REPORT OF:

TEST WaTER SHCT-OFF | { PCLL OR ALTER CASING WATER SHOT-OFF BEPAIRIRG WELL ' i
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTUBE TREATMENT ALTERING CABING I
SHOOT OR ACIDIZE E ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® l ﬁ
REPAIR W ILL . | CHANGE PLANS (Other) |
1{Oth (NoTk : Report results of maultipie completion on Weu
er) Completion or Recomipletion Report and Log form.)
17. DESCRIBE I'ROEUSED OR CoMPLETED OPERATIONS (Cle:ui" state all pertinent details, and zive pertinent dates, including estimated date of etartizz any
proposed wori. 1f wel is directcnaily drilied,

give subsurface locativns and measured and true vertical Gepths for all m&rkers anc goaes

»eri-
nent G this worx.}*

TR, Co in hols cand set CIBP ot /38 arclspo7 25 sps
Class 0 _realk conwnt &N ;Zﬁ/o S/Onz‘ /35 sxs %@Zﬂgs“c "
“Neat C»MY\)‘%QW 2700~ /900" // & ot o JF3S
foompd 300 sxs ¢ lass O rreal toment i 53 X 8%
Crinedics. Lmadalll PEG rmoites & 2/23/55.

g Administrative Supervisor DATE M/g/ /PP

g v,zynv; ///174%‘\ ———
/L{():{ a BARLSE AU Rimvn Saves e - Lj”‘/’ //_(

TITLL

woaad) . . -
*See instructions on Reverse Side

Sl Temensouisii 15 Clalipicind.

. Z’Ju., maxes it a crime {or any person knowingly and willfully to make to any department ¢r agency o: the

----- tious or {raudulen: siatements or representations as to 4ny matter with:n its junsdistion.
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