N - Budget.éureau No. 1004-0135
Ferm 3160-5 SUBMIT IN TRIPLICATE®* R vDi
November 1983) UNITED STATES (Other lnstructions. on  re. | Expires August 31, 1985

éFormerly 9-331) DEPARTMENT OF THE INTERIOR rerse sige) 5. LEASE DESIGNATION AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT Contract No. (Y _

SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir, CJA
Use “APPLICATION FOR PERMIT—" for such proposals.) Jicar oo alhe
T 7. UNIT AGREEMENT NAME
O":LL g gVA:LL [] OTHER

2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
Conoco  Tnc . Jicaritle A0

3. ADDRESS OF OPEBRATOR 9. WBLL NO. .
PoRox 4ko, HNobbs, Nwm 33340 o | 4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ‘ . . L(.qu;‘H,, GQNM Datofc\
| ‘_1351 FNL. ~ 535 Fuw L \Ly\(\ E_ 11. s=mc, T, R., M., OR BLK. AND’

SURVEY OR ARNA

Sec 1§ T asN Rqw

14. PERMIT NO. I 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. SBTATE
i A .
[
30-039 - 24271 | 370" GL Rio Arvibe. | Nwm
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1 I
TEST WATER SHUT-OFF [ PCLL OR ALTER CASING ’ WATER SHUT-OFF i l EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE I | FRACTURE TREATMENT | l ALTERING CASING
—_— ! —
SHOOT OR ACIDIZE — ABANDON?® i____; SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL :_.__,I CHANGE PLANS L _4‘ {Other)
{Other) i ; (NoTE: Report resuits of multipie completion on Well

- B . _ ___Completion or Recompletion Report and Log form.)

17. LDESCRIBE I'ROPUSED OR CUMPLETED OPERATIONS (Cleaily state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedthwork. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Kow 136 jts of 5/a", 171#, N80y K-55 production Casing
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Top o§ (Cewent @ 34006 based on +me- Saryey .
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18. I hereby mnu%@mg {s trae and correct
SIGNED /4// e - D.F mey TITLE A‘:\W\ Su.‘mer\l 6T L pats _11[2[8%
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" (Thls space for Federal 4¢ State office use)
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APPROVED BY _>—7 el TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

RREC o0
*See Instructions on Raverse Side

Title 1> U.5.C0 Sextion 1201, makes it a crume tor any person knowingly and willfullv to make to anv deparzf-z‘de v of the

Unitec States any {zise, J1ctitious cor fraudulent statements or representations as to any matter within 1ts rarisdicion.,
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