Form 3160-5

FORM APPROVED
(June 1990) UNITED STATES Budget Bureau No. 1004-0135
DEPARTMENT OF THE INTERIOR - Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT . 5. LEASE DESIGNATION AND SERIAL NO.
EECEI‘VEE- NMO013860
SUNDRY NOTICES AND REPORTS ON WELLS _ BL 8- IF INDIAN. ALLOTTEE OR TRIBE NAVE

Do not use this form for proposals to drill or to deepen or reentry to%ﬁgcr?gsepﬂir.{ : 3
Use "APPLICATION FOR PERMIT-" for such proposals

[ ¥

) N | 3
SUBMIT IN TRIPLICATE 070 FARMINGTON, N ;::'; 8’;3’; ';%REEME“T DESIGNATION
1. TYPEOF WELL 8. WELL NAME AND NO.
OLWELL []  GASWELL [X] OTHER Hardie #5
2. NAME OF OPERATOR 9. APl WELL NO.
Conoco Inc.

30-045-20257
10. FIELD AND POOL, OR EXPLORATORY AREA
Basin Dakota

3. ADDRESS AND TELEPHONE NO.

10 Desta Dr., Ste 100W, Midland, TX 79705-4500 (915) 686-5424
4. LOCATION OF WELL (Footage, Sec., T.. R., M., or Survey Description) 11. COUNTY OR PARISH, STATE

1020’ FSL and 1850 FEL, Sec. 23, T28N, R0O8W, Unit Ltr “O” San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[(] Notice of Intent [ Abandonment (] change of Plans
[ Subsequent Report O Recor?npletlon (] New Construction
D Plugging Back D Non-Routine Fracturing
[ Final Abandonment Notice [J casing Repair [] water Shut-off
E] Altering Casing D Conversion to Injection
X Other: Tubing Changeout (] Dispose Water
g«m: Repon results of multiple completion on Well Compietion or

Report and Log Form )

SN w/ muleshoe collar on bottom at 6592'. RDMO 12-16-96.

.;».{,‘;-g: T g Pr0E

P

14,

TITLE Debra Bemenderfer / Agent for Conoco Inc. DATE 12-18-96

APPROVED BY TITLE DATE
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to an

y department or agency of the Unites States any false,
fictitious or fraudulent statements or representations as to any matter within its juridiction.

* See Instruction on Reverse Side

ACGEPTED FOR RECORD
DEC 2 4 1996

FARMING30H DISTRICT OFFIGE
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