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Form 3160—5 - SUBMIT IN TRIP* Budget Bureau No. 1004—-0135
(November 1983) Uh -D STATES (Other an,gr,q'rgt'!{';; \TE; Expires August 31, 1985

(Formerly 9-331) DEPARTMEN [ OF THE INTERIOR vetee afde) RSN 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGBMENT - Le-6572/0

SUNDRY NOTICES AND REPORTE-ON WELLS 7 2200 | % 7 onm SHATEE SR e oo

e this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not ux Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME

w. B % O omm ~ MCA
2, NAME OF OPLRATOR 8. PARM OR LEASK NAME 2 4
CONOCO INC. MeA ot B4 5
T

9. WBLL XO. .

ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. 88248 //_/@

4. LocaTioN oF WELL (Report location clearly and In accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT

iete'::::‘oa:gnce 17 below.) Un ‘+ (’ ‘ !! /tha,_ G/SA

11. sac,, T., R., M., OR BLK. AND
SURVAY OR ARNA

480" FNL. ¢ %0 FEL Sec, 27 T=175,R-32E

14. PERMIT NO. 15. ELZVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY of PaRisH| 13¢ sTATE

30 -(35- 00717 Lea Nm
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CABING
SAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®,

REPAIR WELL CHANGE PLANS (Other) s 1142 and Stimy

(Norxk : Report_resuits of multiple completion on Well

{Other) Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedmwork.k-lf well is directionally drilled, give subsurface locativns and meastured and true vertical depths for all markers and zones perti-
nent to this work.) ® 4

D Mev on 2/14/85~) Set RBP © 34507 & plr & 3435, Found leaky ¢s9 @

332~ 3547 ¢ 710°-392°,

3 Set P8P @ 25007 and spot 2sxs sand en +op, Set amt refainer @ s
Pmpd 200 sxs class “H” cm+ w/ 3% Calla, Cire. Clean. Sho+ 2 holes
£ 3¢07 Set phr @ 244 Prmpd 200 x5 Class U emt W/ 3Z Calle.
and dis place w/ 2% bb/s $resh whr

X Toc® 300", DO +o 390", Test sqz +o SOO psi for IS mm and held,
Dmlll—rhrouak cemt retaner @10 helowne?l” DO emt Lrom 631
332

D Reset pkr & L7127, Press. test 4o SOOpsi for IS min, leaked off 4o 75 p<i .
Relensed vier Set PBP @ HIY". Spet & sxs sand on top. Shet 2 heles
@ 340, et Pk_r & 230" PUMP&A 15O sxs classH emt W/ 3% Cacf:a_,

@ ToC, @ 310° DO cmt +o soo ¢ Lell +hrv. Test syz +o 300 psi for 15 mm.

¢ held. CO 4o 3997, Flacc on predoction. Test pmpd 37 BO£2Y7BW on 3/563/58.
sxcmn%:/”%% TITLE Administrative Supervisor pars_/ O-4-3s5"

D2

(Thia space for Federal or State omce use)
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*See Instructions on Reverse Side

Titie 18 U.S.C. Seclosh LG0T, makes it ,3,‘3"5{’}9“:{ any person knowingly and willfully to make to any department or agency of the
Un-.red States anv taise, fictitious or fra'uduledt ‘statements or ripresem tions as to gny matter within

it jurisdiction.
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