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‘Formerly 9-331) DEPARKTMENT OF THE lN'PER?BRJ.?&TL‘:'J"'“”"“‘ on re f‘sTTtmTi&]Einxox 1XD BERIAL NO.

BUREAU OF LAND MANAGERERPF NM 4559115
8. IF INDIAN, ALLOTTEL OE TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS FvED

(Do not use this form for proporais to drill or to deepen o= plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

1. T. UNIT AGREEMENT NAXE
H ’
oI ] 1
wELL ?v‘u.l. D orges JAN 25 88
2. NAME OF OPERATOR \/ 8. FARM OR LEASKE NaME
Conoco Inc. c. C. D Dgsqer Drcwu Com
3. ADDRIAS OF HPERATOR ARTES!A, OFFKCE 9. WALL No,
P.0. Box 460 - Hobbs, New Mexico 88240 < , ﬁ{l’cfﬂ_
)7
4. LocaTioN or weLL (Report Jecatlon clearly and in cccordance with any State requiremeonts.® 10. FIELD AND POOL, OR WiLGOMT!

See also space 17 below.)

At surface \L .* T ) '\)OT‘*»\ bo@ﬁer bf’o;\%P&\'\Y‘
i

11. sec., T, B., X., OK BLK. aND’ !
SURYEY OR AREA

1980" FSL + (930" Fg L Sec. 30 - 195 -25¢€

14. PraMIT No. i 15. EtzZvATIONS (Show,whethe/r DF, RT, CR, etc.) 12, COUNTY OR PARISH
AOES

30-015- 35333 | 25477 E€ddy

13. &TATE

Ny

18. Checik Appropriate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
TEST W aATER SHUT-OFP [:l PCLL OR ALTER C.ASING WATIR SHUOT-OFF e~ REPAIRING WELL ___
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMEINT —_ ALTERING CASING L_-l
8HOOT OR ACIDIZE - ABANDON® SHOOTING Ont ACIDIZING ABANDONMENT® ,—_
NEPAIR v ILL L__.l CHANGE PLANS ! (Other) i\D\L&. 4 Sex surxf. Csa. H

(No‘r::‘Report results of multipie completkmuon Well
I Completion or Recowipletion Beport aad Log form.)

17. DESCRIBE " iusSED OR COMPLETEN OPERATIONS 1Cl_e:1r|_': state all pertinent details. and zlve pertinert dates, including estimated date of earticy any

propassd wor.. 1f weil is directicneily drilled. I.ve subsurface Iocations and meustured and true vertical cepths for all m&arzers anc gones DRril-
nent ic this worx) *

I—

(Other) »

Spud well on 13/36/87 . Raw 87 ,ts, 25" sa#,
K-83  sucdace Coasine and et @ 1805 ,

QEW\U\‘\ec\ w\‘\'\r\ 300 s+3 RFC.. L‘.f‘:, lQCLA Qg\cl “+au ,
u-;\‘\"\\ M9 svs  CQlass i C ", Cw(‘.w\o}ecl 26 sxs (’0 1’[’13)

Yo S\u*‘(o& c.

SIS
A ‘ :
34, : Lereuy fnu; togf tae foregolng 13 trae and correct
= < : ini ive Supervisor I /
N TITLE Administrat P DATD 1/5/%¢8
TITLL DATL

*See instructions on Reverse Side

. mazes it a crime {or any person knowingly and willfully ¢

L : . . s 10 make o any departmen: or agency o! the
MTUR Rt T unY (Gise, fictitious of frauduient Sillements or representations as (o',,_-w matter withia 1tS junisdistion.
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