2 —_ I anproved.
FA 2N

. ~ : IR g; m i . Buuk{t Bureau No. 1005-0135
(Fb?::eitie 1983) U 'ED STA‘E‘ £, W e TR WTEe | Expires August 31, 1083

‘Formerly 9-331) DEPARTMEn i OF TH[@;gmlc :’;’:;x e T et DrsiEe TN s BTG
BUREAU OF LAND mAnkszsnE R ¥ CE L0 _029/”&/;
SUNDRY NOTICES AND REPORTS ON WELLS O I INOLY. ALLCTTER Gk TaIsE NixE

(Do not use this form for proporais to dril! or to deepen o7 plug back to a dmereut ten

Use “"APPLICATION FOR PERMIT—"" for such prq.pqa&ll) l {ii
T Es‘é‘:‘ a o 7. UNIT AGREEMENT NaAME
o & 9% O o y A ,52.,, 2

2. NAME OF OPERATOR e 8. FPARM OR LEASE NAME

Conoco Inc. A %M
3. 4ADDAZSS OF OPERATOR 8. WaLL No.

P.0. Box 460 - Hobbs, New Mexico 88240 /)2,
4. LOCATION OF WELL {Report lccation clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

o ’ ) E @ . Ti. Sre. 3.7k s o8 BLE, 27D
éé&IF/VL /560 F;/Z ~ Z%d}?ﬁmpﬁ SURYZY OR AREA
AI-f78-F2F

14, PERMIT NO. » 15. ELEVATIONS (Show whether pr, 87, GR, etc.) 12, COUNTY OR PARISH| 13. aTaTR

30-025-00752 | SHon | B

6. : T . .
1 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQURNT REFORT OF:
TEST RWAaTER SHCT-OFF \ PCLL OR ALTER CASING WATER SHCT-OFF REPAIRIRG WELL ! I
FRACTURE TREAT l MULTIPLE COMPILETE I FRACTURE TREATMENT ALTERING CASING '
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONME T.

NEPAIR WILL CHANGE PLANS l—‘ (Other) AOnueAf /0 KA..\-// |

—
(Oth i ! I (NoTe: Report resuits of multipie compledon on Well
er) ! Compietion or Recompletion Report aad Log form.)

| S—
17. DESCRIBE I'RoiaSED OR COMPL ETEN OFERATIONS |Clen|l" state all pertinent details, and zive pertinert dates, inciuding estimated date of etart: oz any
proposed wor If wel is directicnaily drilled, ;e subsurface locativns ind measnred and irue vertical depths for all msrkers and zones peril-
nent ic this wax.:.) .

IR L. /Qf[//,a///{/(/oés {///,477 (it &(c// S oaah Ao YO0 L
[T ) 4

CR-CH C(L(,(fo,(_ ¢Lc v 35007 - YLk s T e s .5(’/(51/.1&9 d‘”‘b C‘S/ "4

/)/é)éf gb/m//5”§!%f \'>C/_§C- 43/77’1—(// Cv tss C 77L¢/r’1/ 6577“&221/6‘/

F2a9s’ Wdﬁg//é 3352 (7&'1) /./cé—f/&m,u_/ié/ﬁ,/é 25/&/5.» W

‘9‘(-‘// CW///U 3377 Amﬂ&cJZdn/m &'/ @-)Le:)w YORY -4 5. /j/

9 jé}m;zb{)/)? ‘9//([’ L/[‘/(" (_/(41/ f éﬂa/(\x, L)v@l/ /)/</ /é/u/c/b 7)"4
7

3Q0/ 35?5 /g(a(l ‘O’L 'ﬁw/ ‘ v{y}é /S 7 e LL/‘ \_)ctnc/;-]/'(Lcu;‘, / 36"7?-\-

350’23 \3/3/ (t/é{/}5¢/p\_ j[/?l __3/97 ﬂ(’(’.é Sd))(/?)LCLCJv

‘iC/
.7@(,/7/@/(/06‘[(%«)7/ b}/}écx/»«*&,%& ,V/ )ﬂ//() LA, L C/C/L ) J(t (/C/L ,_/Lt_c L

»/ )
//,,,__.... Y
EQT‘;_:QE}’:erQG oAt tu(loregolng s true and correct

LINED j/\/é'/;’mﬂ AV h,\wt)/ wpppp Administrative Supervisor DATE :Z; . f :‘Z 7558
—— . Tl T e T = T 0N J,,:—.‘—_:_:_‘ o ————— - e ___ . ..

T somce I.r g wderm J‘m use; .

g VL L

RO R T TITLT DATE
Tl J S OF APPROVAL, IF ANY:

. *See instructions on Reverse Side SIS

Cemoer Tl D e DTN, makes Wt onine Dor anv person knowsagiy and willfullv t0 make to anv department (r agency o: the
< - e e cnl Siilments orore a-»sev:alzon: AS 12 anv matter within 11S 1usisa.stion.

(3]
t

[
i
o

720 v Lo P /o

K r 7/ 4 ey -



