["rm uporoved,

et s, Ut*"ED STATES ISRETALENE TR e Al 1050
‘Formerly 9—331) DEPARTME. . OF THE INTER[OR verse alde) 5. LEASE DESIGNATION 3ND SFAIAL NO.
BUREAU OF LAND MANAGEMENT Rt(\FﬂJ‘:p , AC~029%/0 /)
6. IF INDIAN, ALLOTTEE Ok TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ..

(Do not use this form for propoaais to drill or to deepen or plug back to’ s dffferent renrvolr.
Use “APPLICATION FOR PERMIT—"" for such Dmm:.)

q I."' ac B
T el A LIS §+) T. UNIT AGREEMENT NaME
oL cas .
wWELL WELL OTHEIR CAR’ . gy e W(Iﬁ

e
2. NAME OF OPERATOR AKE;, . g 8. FARM OR LEASK NAME L
o
Conoco Inc. "777/’”/[%«/ ﬁz‘:r
3. 4ADDREISS OF OPERATOR 8. waLL No.
P.0. Box 460 — Hobbs, New Mexico 88240 A,Z/‘/
4. LOCATION OF WELL (Report lncntlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 dbelow.)

At surface l%ﬁ%(ﬁﬁg‘c‘;‘ é;\s‘/y
ééO’FﬁL {/ééol/c((,]/\ - Z&W/;{;ﬁ& /‘7 . BURYDY OR AREA
A9 -175-7.7k

14. PxaMIT NoO. ; 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. copn OR PARIBER| 13. 8TATE

. -, , o
20-025 - L0754 A LS

18, Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPFORT OF :

— [—j —_—

TEST WATLR SHUT-OFF ! PCLL OR ALTER CASING WATEIR SHUT-OFP l EEPAIRING WELL i i

FRACTLURY. TREAT i z MULTIPLE COMPLETE FRACTURE TREATMENT I " ALTERING CASING ! I

8RHOOT OR ACIDIZE | ABANDON® , SHOOTING OR ACIDIZING I ABANDONMENT® I’ ;

i

REPAIR WELL CHANGE PLANS ' (Other)
('io'r: Report resuits of multipie completion on Well

1Other) /'ﬂ _5/14,2‘ / l/ 22 I{éﬁ_ /é]ar/u‘,,} Compleilon or Recowipletion Report asd Log form.)

17. DESCRIBE !'NOi8NED OR CUMPLETED O ERATIO\“ (Clearly state ail pertiaent details. and =tve pertinpent dates, lacluding estimated date of starting any
proposed work. If weil is directionaily drilled, g:ve subsurface locatiuns and measured and true vertical depths for ail markers and gones perii-
nent io this work.) *

I POO I M/W&éwj«&w %MWWJL 5/(’/\% (,(L&/o /é 3sce’ ()«///,,Ld/] "RBF
£ plex. P/uwv% /_:Aj a,é,cmy aﬂmm 3use’ Ao /000/7% Clean OH L 7O,

“ A/M)‘/Jmﬂ 3950 -2950", Cilocluts Rols alonn £ FPOOM -

RN AYY AJ/ —cemile ol /(/Osz/<$/t—tmf Yoo ~Y030 . Loy o X§0 ?a/(/g 3(*{:/@&
dAM{«J?G&.ﬁo},M 4/“/‘22 2% 14_9)5700 pwé//,% %\55’00 [’5//2‘ru
29 hus. Spct 29 Wids 1S 7 HCoL- NE-FE om Y16 S ~3550" /WZ/%

/%L‘ 35S ()0, )\/&_Q?OZ(M aa/o/,an/v ‘./“J/’ZLS//{)’Z"év(La/éU. Sj _Scdaz@"

3. 5(‘/41;_ %,Ml,é ot Fhis aw\f,?/,em wam/ék “bo Geate Aniolqes

M Caa/ruxry thﬁ/ééézu
7 )

4, ébﬂ /9/(/00&0(’ 77/0 M/é%”"*ﬂ/ /La 779 . ﬂmm A 1(' )_/g%rpv

S,((L/Lvnr /&“m/o ’

14. [ Eerevyccertify m.yoregolng {s true and correct
e i) o . . - ) .
SIGNED /»4/ P Y il /7~r~/4[_ Titee _Administrative Supervisor purm « L(w_,mjg(_ 4 o AGL
Ed
'Tma apace r r k;ieru or tejoxﬂoe use)

APPEOVED PY - o TITLE DATE '/07 /7%

‘k) "ITIONS ’)F APPROVAL 1F ANY:

*See Instructions on Reverse Side

seTem s U9 T Reseion 1000, —a,ces it a cnime for anv perscn k nowinply and willfully to make to any depariment or agency of the
VTRTE STates anv taise, I1clilious Of frauluient SIAlMENIS L0 eI eseniatNNS as to any matter with.n its Jjuniscicien.

P iaa 4 : " r e 7 — -



