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SUNDRY NOTICES AND REPORTS WELLS
(00 NOT USE THIS FORM FOR PROPOSALE TO DRILL OR TO OEEPEN ON PLUS SACK TO A'DIFFERENT RESTAVOIN.
USE ‘TAPPLICATION POR PEAMIT ~'* (PORM C=101) FOR SUCH PROFOSALS.)
1. 7. Unit Agreement Name
weLL weLs oruen. | ne (/41,07\, uue,u MC,A
2. Name of Operator 7 8, Fom or Lease Nams
: ___CONOCO INC. MCA Uit
3, Address of Operator 9. Well No.
p. O. Box 460, Hobbs, N.M. 88240 18
4, Location of Well

10, Field and Pool, or Wildc;

UNIT LETTER j . 14K0 FEET FPROM THE éﬂ&_un Auo_lm.n" raom Ma’i amar G SA
T™E .Eﬁﬁt_ Line, ucﬂou_is__ rownanie 1 1D RANGE 2 E NMBM, \ N

§.\\\\\\\\\\\\\\\\\\\\\ Ts. Etevation (Show whether DF, RT, CR, ete.) 12, County \\W

leal

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

PCAFORM REMEDIAL WORK D PLUG AND ABANDON D ALMEDIAL WORK D ALTERING CASING
TCMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMIENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMINT JQB

D OTHER Luﬂ_l_n@ﬁ;_r;gp~ Su r“&wt UJ@ {Z/‘

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
. work) SEX RUL K 1108,

MIRU on 3/4\-‘85 Dump 335 =xg oSskr shells . Spof‘ 0o * cd—seoj on%io‘ Kan ‘\-DO(,
4'4 liner. TOL @ 2S(S", Propd 10 bols Flo chack 3, & BFW, 0 sxs dass T et wf
2% Cally. Displace wfdl BIFW. DO quide shoe § et o 3333 L0 4o 4300, Sot pke

@ 33831 Acd. w100 bbls 152 HOL-NE-FE acd < Audh v/ 20 bbls TFW. RU +o 50,{3“

o vidve. § Shart fo est pump - rade, waker cavie up around welthead. Rel pkr, Fourd
2 epening 10 surt head. Inst. bull plug. Log 2510°- 300" ToC @ 1237, Rerf 2 holes
@ oD, S RBP @ AN/, Du 2 exs sw\g

on RBP, Setokr@ 399, Pde. A00 sxg
class “C" omt /2% Cally. Circe crat Yo surfaca. Q)O%ISW‘F. valve & squeze reset

Wfrest of omt @ 450 ot TToc @ (008" Drll fo 1oL, Cure hole clean. Tar, RiPe
D48l Sebphe @ 3680, Place oninj. Injechng 202 BLOPD @ 3030 pst.

18. [ hereby certify that the jnformation above is true and complete to the best of my knowledge and belief.
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