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L BUREAU OF LAND MANAGEMENT : | SF-078415

: DEPARTMENT OF THE INTERIOR :9::::(&1!:;.men°n. °e ".'! 5. LEASE DESIGNATION aND SERIAL NO

8. IF INDIAN, ALLOTTEX OR TRIBE NANEK

SUNDRY NOTICES AND REPORTS ON WELLS

fDo not use tais form for propomals to drtll or to deepen or niug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such {Iroposals. )

7. UNIT JGREEMENT Naxk
orL - Gas Nz
wELL . WELL & OTHER . o
2. NAME OF OPERATOR 8. PARM DR LEASE NAME
CONOCO INC. Attn: Ronald R. Helcenbr: no ROEIOFS 'MAM
37 iDDRESS OF OPERATOR | 9. wawy xo.
3817 N.W. Expressway, Oklahoma City, CK 73112 Wy A
4. LOCATION OF WELL (Report iocatlon cleariy and 1o accordance with ary State requirenients. ) 10. FIELD.AND POOL, OR WILDCAT
See aiso space 17 below.
At surtace Basin FRuitland Coal Cas
1120' FNL & 890' FEL NE/4 NE/4 11. smc. . X, ¥, ox BLX ixD
SURVEY OR ARNA
Sec. 9-29N-8W, NMDPM
14. pzodIT NO 15. ELEVATIONS (Show whether 0F. 2T, ox ete.) 12. couNTY OR PaRIAH| 13. STiTE
g 1 :
30=045=27835 _6456" GR San_Juan N
16. Check Appropriate Box To Indicare Nature of Motice, Report, or Other Data
14 7
NOTICE OF INTENTION TO: : SURSEQUENT REPORT OF :
i
~— L | | —
TEST WATER SHUT-OPF | ‘ PCLL OR ALTER CASING N ! ®ATER SHUT-OF?P : EXPAIRING WELL |
FRACTURE TREAT } 1 MULTIPLE COMPLETE ' ! | TRACTURE TREATMENT ! ALTERING CASING 4‘
1 [ ! [— | I—
SHOOT OR ACIDIZE X ’ ABANDON® H— . IBOOTING OR ACIDIZING | | ABANDONMENT® ' l
REPAIR WELL | CHANGE PLANS L ! (Other) _CHANCE OF QPERATAE [_ A
| ‘ {NoTE: Report resuits of maltiple completion on Well
____'Other) - e . _Completion or Recompletion Report and Log form.)
17. DESCRIDE I'ROPUSED OR COMPLETED OPERATIONS iClearty State ail pertiuent detatis. and mive pertinent datea. including estimated date of starang 2Dy

proposed work. If well is directionally arnilled, give subswiact leatons gnd measired and true vertical depths for ali markers

nent to this work.) *

and zones perti-

Effective 6-27-90, Conoco Inc. became opzrator oI the subject well. Operatorshin
transferred to Conoco Inc. from Amocs Producricn Companv. Ceov of their Sundrv

Netice attached for your information.

Please contact Greg Gazda (403) 948-3100 i-* vou have any questions.
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18. 1 hereby ce?,z:.lut the torq:B/u true and correct
. , ) A
/ Jut ! el oL trree __Mlanager—Resulatorv Affairs pary _Oct. 30

SIGNED

s

1990

Ronald R Heldenhrand

(This space for Federal or State office use)

APPROVED BY TITLE DAY

CONDITIONS OF APPROVAL, IF ANY:

*See insiructions on Reverse Side



