ormoapproved,
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‘Formerly 9-331)  DEPARTML..T OF THE INTERIOR verseaiae) ™™ ™ ™ %5 Teise sesiavasion sx stani o
BUREAU OF LAND MANAGEMENT AC-0S72/0

SUNDRY NOTICES AND REPOP\TS ON WELLS 6. IF INDIAN, ALLOTTEE OF TRIBK NAME

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

1. T. UNIT AGREEMENT NaME
?vl:u ;A:z.x. D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. 0! (oo B
3. ADDRESS OF OPERATUR 9. WBLL NoO.
P.0. Box 460 - Hobbs, New Mexico 88240 ‘-7:)0' /

4. LOCATION or wELL {Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. PIELD AND POOL, OR WILDCAT

gpﬂu 200 D iain0

11. sxc., T., B, M. oR BLK. AND

/2 L/Q,F'Sj\ fllzé[?E/Fk‘,( - éfm/%{/éé{ 0 SURVZY OR ARNA
L7128 92 L

14. PERM:T NoO. . 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, oona.ln OR PARIBH| 13. 8TATE
30-025-00731 | on 7777
16.

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

NOTICE OF INTENTION TO: SUBSIQUENT REPORT OF :

] f__‘ I_T
TEST WATER SHCT-OFF :___‘ PCLL OR ALTER CASING i WATER SHUT-OFP i_| REPAIRING WELL ‘—i
FRACTURE TREAT Iﬁ_ MULTIPLE COMPILETE — FRACTURE TREATMENT S ALTERING CASING |_
SHOOT OR ACIDIZE g_ ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT® !g
REPAIR VWZILL . } CHANGE PLANS i \ ! i

; i ; (Other) ‘ i
(Other) i } (NoTE : Report results of multiple completion on Well

Completion or Recowpletion Report and Log torm.)

| ——

17. DESCRIDBE '"R0iuSED DR COMPLETED OPERATIONS (Cleariz state all pertinent details. and zive pertinent dates, including estimated date of eLarL:sT any

proposed worl. I weil is directicnaily drilled, z:v» subsurface Iocativns and measured and true vertical depths for all m&rkers and gones jerii-
nent G this worx.) °

MirU. Tz 77%//51} 3327 Koo heka A/ 50 pdLs F. Ll :; ;S‘wj's
20/405L . Tag g of Sard af 3500 Cplf wfS K Cominta e
et af 2087 s o SO 5K class C'iroalt dormerth Lelecy .AJ.,AU/NL”
at /3P ¢/17s0 i Spa’/ 2S5 s CEZMSIVC' v’./)ua/ c’,ewu//-)/ crn/fé*ﬁ %
ctniiuo. TOC ah 2559 . Ceie Shole <o/ 60 Adrts 10% it fodf oy
Ao 72 75’//@7 lewin 15 )5 2 % ook strersy Soat 28w "/@“wf"
et cerment o X279 2237 Lo iliar. Poor, 514 asd
/Q'Q/?f ot Jo75" Aoy 61////5—(—//9[/"‘ w1003 . &/%WQ c;)/‘,?,s"ﬁ/"/-i?
9"’:300 L J4R8" fo/ék £ Poost . Set cormunt Lotmirmi ad /003 . -"?”y’f//7‘5 ‘
5K Class Criat comunt beloro aitanav af 3.5 8P €500 psc. Spel

\ . ; ! N 2 4 ‘- 2 ».S-
RS 5«5 (;Zcusa. ¢ ./m’cz/ um/m( cilruve AbdTirats o fotll “/0 X3 'f/‘g/QTﬁ[‘z
SAS Clraa dC :,/,»ua,/,zlefw,,,_,/ ,74. 5,“/7/”(;&,0,2,. wldra e iV /()//'7 i feq, St
J

A N Fw,qg:\f TITLE Administrative Supervisor

Seaee Ior s mueras oy, rju(? otfice ut;e)
N_—~2'SGDY RAJ GIRI
st e L e TIAINERAL RESQURCES TITLL

fEUITN LA OF APPROVAL, IF ANY:

-

*See instructions on Reverse Siae

L. mu4es Lla Jonime Lo any persan koW ngziy and willfullv 1o make 'a
- CIIliUuE Cr IreudUlenl SILIements or renresen

SAUNT Crdbdiom A () e

1BLIONS &S 12 4NV matler witkin it



