R

I'erm upproved.

P
Form 3160—5 o - ) . - Budget Burcau No. 1004-0135 &{ (
(November 1983) UNIT" ™ STATES TORMIT N IR 21 Expires August 31, loas 5
‘Formerly 9-331) DEPARTMEN. <« THE lNTERlOR verse alde) 5. LEASE DESIGNATION AND WERIAL NO.

BUREAU OF LAND MANAGEMENT N M #Zi&QL
SUNDRY NOTICES AND REPORTS ON WELLS 8. ir wnoian, N0LoTTEE on Taisk NANE

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

i > ; RECEIVED 7. UNIT AGREEMENT NAME
oL /g GAS
WELL WELL . OTHEIR
2. NAME OF OPERATOR / / 8. FARM OR LEASE NAME
Conoco Inc.

3. 4ADDRESS OF OPERATOR MM

P.0. Box 460 - Hobbs, New Mexico 88240

G D, L /

4. LOCATION OF WELL (Report locatlon clearly and lu accordances with any State requirements.® %o AND POOL,.Of WILDCiT 7 .
See also space 17 below.) ARTESIA, G;HC! = AL /
At surface

= s e

l

§10° Fsi f 950 Fak

TY-/98 -2R7 £
14. PERMIT NoO, 15. ELEVATIONS (Show whether Dy, BT, cX, etc.)

12. COUNZY Or PaRIaH| 13. ATaATE
30-0/5-25/23 A 77 727

Checic Appropriate Box To Indicate Nature of Notice, Report, or Other Dcﬁg

NOTICE OF INTENTION TO:

e,

.« R, M., OR NLX, AND
AYEY OR AREA

SURSEQUEBNT REPORT OF:

REPAIRIRG WELL |

ALTERING CASING

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT

MULTIPLE COMPILETE

FRACTURE TREATMEINT

SHOOT OB ACIDIZE ABANDON® SHOOTING OR_ACIDIZING ABANDONMENT®
REPAIR WESLL j CHANGE PLANS {Other) RO,
(Other) v (NoTk: Repbrt results of multiple completion on

Completion or Recowapletion Report and Log form.)

DESCRIBE PROFFUSED OR COMPLETED OPERATIONS (Clearlr state all pertinent detnils. and zive pertinent dates, including estimated date of etarticy any
propased wori., If well is directicnaily drilled,

s e Sive subsurface locativns and measured and true vertical depths for all markers ané goacs weril-
nent o 18 WOors,

200k s i le/ o7 S v/55 . ga,(/g/caa/()viéég JL/;@J. Zooh oo.//a/u)c/
pks. Sef C1 8Pt 10020 F deirmp £ses coment m Aop. S
Cl/BP S F720 ’/@44,7,,? K sws Correr? on /;479. ,ﬁ//ﬁwf/‘/
/()toC'a,m/p%m G058 -9329 ! daa@éw eSS .8% 7) ACL-AE AL
Stoad bat loods Lopk eompd o 5/ 33/58

17,

»e o
> =
mx T
>
L= =
s 3
't' = m
: ¥ <
LS m
SO N
A 4 <
M E
oD e
wm 95
//47/ Fh-2
B T-1a-38
— Pt . 2,
3d. : cereuy certy that the foregolng 1s true and correct 0 Wﬂ

Li. KED % crrop Administrative Supervisor DATE ﬁ: Z f%: 2274

SusCe J.r ¢ «deras or Statz otlice uss) /\CCFPTFD FC)R RECOQ\D
TITLD

£03171:17300-§ GF APPROVAL, IF ANY: DAz
JUL 2 91988

*See instructions on Reverse Side %S
CARILSRAD, NEW rAEXICO

12Ul makes it a cnime for anv person knowingly and willfully to make 1o any department cr agency o: the
=.oficuitious or frauduient Stulements or representations as to any matter with:n 1Its jurisd.ction.

BRI L T

3
)
>
v g



