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5. LEASE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT NM 0559175
SUNDRY NOTICES AND REPORTS ON WEWRBCEWED | * " "mn resomee o mmenass

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

1. T. UNIT AGREEMENT NAME
*
g N e FEB12 ‘88
2. NAME OF OPERATOR / 8. FARM OR LEASE NAMEK C
Conoco Inc. O. C. D. Dagqer Drau ) Com
3. ADDRESS OF OPERATUR ARTESIA, OFFICE 9. wiLL No.

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

4. LOCATION OF WELL (Repo
See also space 17 below.)
At surface

0L

b v
10. FIELD AND POOL, OR wu.@{ﬂ b

Uwit T North Dagger Drcxu)APu\w
\

11. skc., T, B., M., OR BLX. aND /|
SURVEY OR AXEA

1380 FSL + 19%0° F¢g L Sec. 30 - 195 - 25¢

14. PEAM:T No.

rt lecation clearly and in accordance with any State requirements.®

i 15. ELEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTR

20-015- 35833 | 2478 G L €ddy Nm

Check Appropnaie Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

16.

SURSEQUENT XEPFORT OF:

TEST WaTZR SECT-OFP

WATER SHUT-OFP REPAIRING WELL I
FRACTURE TREAT

PCLL OR ALTER CASING
l MULTIPLE COMPLETE

FRACTURE TREATMENT ALTIRING CASING
8HOOT OB ACIDIZE | ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR " 2LL L CHANGE PLANS i (Other) _ AKX ID.l\ L QsG . il
(Oth i ! (NoTr: Report resuita of maMiple completion on Well
er) ! Completion or Recouipletion Report and Log Zorm.)
17. DESCRIBE rnai USED OR COMPLETED OPERATIONS lCl@ari; state all pertinent details, and zive pertinert dates, locluding estimated date of etarticy any
propased wori. If well is cirecticnaily drilled, z:ive subsurface Iocativns and meusured and true vertic
nent i this wors.) *

al depths for ali markers ané gones M-

. L | aSL nd
Rcu\ 13> JJ\“S O‘q' 5/3 i K’SS Proo‘uc:\—\on C Slv\a a Sﬂ

© %009’. Cemented w M B30 Svs Q\c\ss‘H" w
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88, i\

CATIEZRAD, NEV. A8 XICO

LiWED %Vé{) — 108 Mﬁn“ﬁ”m Administrative Supervisor DATE '!37/88

TITLO
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*See instructions on Reverse Sige

2ZLl. maxes at a crime for any person knowingly and willfully 10 make o any departmen: ¢r agency ol the
. lieuilious er fraudulent Si2tements or representalions as Lo 4nv matter wath:in 1ts junisdiztien.




