Form 3160-5
(November 1983)
‘Formerly 9-331)

UNITED STATES Na QIL Cm -
D \RTMENT OF THE INgjigbe perse sl

BUREAU OF LAND MANAGEfM®ig1a, N 88210

AN

Femm upproved.
Budget Hureau No.
Expires August 31, 1085

| 5. LEASE DESIONATION AND BEZIaL NO

NM-0559115

ot

0l1:Z

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen o-
Use “APPLICATION FOR PERMIT—

" for such DND"'QECE;VED

plug back to a differant reservoir.

0. IF INDIAN, ALLOTTEE OE TRIBE NaAM

1. T. UNIT AGREEMENT NaXE
e et D /rm:n
WELL WELL
2. NAME OF OPERATOR / DEC 29 .8 8. FARM OR LEASBK NAMEK
Conoco Inc. 7 Doage « Vcows
3. 4ADDRESS OF OPERATUR 9. warL“-XNo.
P.0. Box 460 - Hobbs, New Mexico 88240 Q. C D S
4. LocaTios oF weLL (Report lecation clearly and (o asccordance with any Stﬁg ﬁﬂmeﬁfﬁtﬁﬁ

See also space 17 below.)
At surface

Unit B

Qao’ FNL &  \qRo' FEL

(

)10. FIELD AND POOL, OR WILDCAT

N Dosgec Deow Penn

11. szc., ¥}, K., O& BLX. aND
SURYEY OR AREA

Sec.d0- 195-35&

Uy

14_ PEaM:T No. i 15. ELEVATIONS (Show whether n}r. RT GR, etc.)

12. COUNTY OR PaRISH| 13. 8TATE

i PR
_ - R 4
30- 015- 25308 | 2iq 2 Eddy N W\
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SURSEQUENT REPORT OF:
TEST WaTZR SHCT-OFF | PCLL OR ALTER CiSING WATER SHOUT-OFFP REPAIRING WELL '
FRACTURE TREAT MULTIPLE COMPLETE FERACTURE TREATMENT ALTERING CASING
8AOOT OR ACIDIZE i ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
TEPAIR ¥ILL D CHANGE 'PLANS (Other) spud + Se Surd €sG . ]
(NOTE : Report resuits of maultiple completion on Well
(Otber) Completion or Recowpletion Report aad Log form.)
17. DELSCRIBE ¥ROIUSED OR COMPLETED OPERATI

oNe (Clearlr
propased worl. If well is direecticnaily drillec,

aive
nent G this wors) ®

aub

RQV\ 2% J‘\‘S o%

Cem

SPU.Q\ well on  W-19-37

Surlace QCLSW\% 4+ sSet @® 1250 .

W

A3 Q
\)\)&.\*CA 8 »\fS-

128 s¢ toprt.

C\ass

< Survey -

Y an "\‘G-W\'\> :

535

7

[y

state all pertinent details, and ~:ve pertinent dates, including est!
surface locations ind measured and true vertical cdepths for

mated date of etarticy an.
all markers anc zoaes perii

8% 3a#, K-5S

ended w/ 435 sxs

& Hol Mo C\rcu\a\;oy\ A\m“a Cement 0b .

N
. [ ]
_;._ (o]
N o L
T
(]
o T
‘. <
o o
- <

T nd/foregoing 13 true and correct

A s u:;urCmy foat
;. NED e

ini ive Supervisor
TITLE Administrativ D

pate __1\-30-%7

TITLT

*See instructions on Reverse Sige

Telte

120l maxes it a cnime for any persan knowin
N Waaisv, ficiilious or frauduient sidtements or

SR - Caxlsbad (kn\

A.ﬁ\a../uu A d

gly and willfully to
representations as to any m

DATL

ake to any departmen: ¢r agency oF the
atter wath:in 1ts junisdicsion.

:‘:‘--‘.T:l'-;




