- s, Ferm approved.
-orm 3160—5 UNM D STATES N OIL C\'%S’I“nxf; ﬁ' ] Budget Bureau No. 1002-0135 \s(
(Nc;vember 1983) : aﬁ% tructions : B EXP_l_r€§-t{u2:ust 31, 10853

" ‘Formerly 9-331) DEPARTMEN. OF THE lNTERlogﬁgﬁgnym 88210 )

{5, LEASE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT RECF] YED N

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug b%ck to a dlf!erent reservolr.

Use “APPLICATION FOR PERMIT—" for such p p?@d{), T
— i

8. IF INDIAN, ALLOTTEE Ok TXIYRE NAME

i tnn.

1. TNy
o cas
WELL & weee [ oTHpAR
2. NAME OF OPIRATOR \/
Conoco Inc.

HET IR ] 7. UNIT AGRECMENT NAMK

”EGE “ EB 8. FARM OR LEASE NAME

ﬂﬂac/_ﬂu /}7 7(&&

3. ADDRESR CF OPERATOR s

9. wWaLL Xo.

P.0. Box 460 - Hobbs, New Mexico 88240 AUG 26 ‘88 /

4. LOCATION OF WELL (Report iccation clearly and in nccordance with any State requirements.*

See also space 17 below

At surface Q. .C D. 52 G iL; vy e
ARTES]A, OFFICE 11. skc., T/ R., M., OR BLEX. AND

1900 F N4 f 990 Foh - 20,0 F 7ot i2

10. ritLD AND POOL, OR WILDCAT

SULVEY OR ARZXA

S-R08-29 £

14. PERMIT NoO. i 15. ELEVATIONS {Show whether Dr, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE

-, i g ’
30-015-235// | Idde . | 77777
18.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT EREPORT OF:

TEST WaTER SHUT-OFF PCLL OR ALTER CASING WATELR BHOUT-OFF REPAIRING WELL !

FRACTURE TREAT l MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING I

SHOOT OR ACIDIZE ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT® I
|

REPAIR WZILL L CHANGE PLANS ! (Other) ]

o { i (NOTE : Report resuits of maultiple completion on Wdl

(Other) O ! Completion or Recompletion Beport and Log form.)

17. DESCRIBE HROPUSED OR COMPLETED OPERATIONS ((‘leall“ state all pertinent details, and =ive pertlnert dates, including estimated date of start: iRZ any
proposed waori. If wel is directicnaily drilled, z:ive subsurface locatiuns and measured and true vertical cdepths for all markers and %0aes .)ar u-

nent ic this worx.) ®

I RUC . PCCH wfcocts ¢ L. /&L,@\\& J%[, cnatics FPOOH of 74/:7 «
2. eé(,)? C§77 S:C/’(((fléb /r\ S Yy ' x:-—ik('cutcbé, C”'uaﬁ} J‘:Vl,/'/-,(/(;(('} )/ ///

3. Q//‘/—w’/pkb /7[«.3(;(/@«' : ///,,_//r /s /‘/uu V{/f/)/ec af SASO J{(r://&c/(\,uoé(

</ TF W f‘p/u,a“pwu xtp//g.ﬁ /[L//"/OJ/L

—7 i’l/ﬂ,ocjubc_ [j(")ﬂ« 5/)(&77; d&c«_ 07 w/)z/)( ((,/ RO B/ ,(L/,{[ occ 5(/&5 /2(“& &CLC /3(‘(_/

< 2P oce /le,-ﬁ sclie /lcten . ./am/) z /ffc//@/%uw /)Z“u/
m/‘p 4, cec /@LJ;L\{«,\ «)/“/u)' ""/Q //(‘c/ /6 - 3( uuﬂd/ /

Sand, ,«QL

/Z(((( Lu/j'"‘///rJ /6 S SE 1(;’/ /5(77/ (é/ o 6‘5’ ’LLJ

CLrﬂf? ) o0 I :.w/- e )/ZL(_&C a,/ / A -2 _S‘:V

4‘//f /c’(.'_/( /(630
/,L7"7/ &, 00 7\4_{4/‘4ccc
(C'Q / L _,(u/yfu/y 4—; l fOJaL)()/

2
7'(/ «./64491/; S o /c A,Z..: -'»u,c_

A e N N e

ﬁ)L(cL(/ T Sea FOR SV A«L((}aﬂ (Jf//)vx QL

S C/'f’i M f'b -2— —0rC Lle. L( /Qi(l~u Pl & poce 77 d,z,L,Z/UvaJLLQqu C/O(L/éﬁ(/ 54"6/
fo TO( S (//yj Cocold (41@/ 7FW. e H el Lt CC Ltbg. RINwl SN, fbe

(\“’?\L’v%)\" é Q/"/‘Y "/(}J( . /\_LJ.,Y)/:),LL /*I/LJ &/Lf(. -/é‘-

S ~,_-A_f,_;__;:/._:\;— e

Thl soace I.r pederas- 91 State olﬂce mv,

\(ﬁ"/ B T e
T A R TITLL
LOTLITIONS GF APP . IF ANY:

*See instructions on Reverse Sige

38, . Lereoy \ertuy‘m/lue foregoing ls true and correct
- mn 4/ e Qr f : ripre Administrative Supervisor DATE :d' ) Le f /S W7 A%

Lacnime 97 any persaon know: nely and willfully to make 1o any department ¢r agency o: the
rfrguduient Si3tements ar reor €sentations as 1o any Tdtiter within 1ts 1unisdiction.



