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0.

SUNDRY NOTICES AND REPORTS ON WELLS

for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use this fol;: “AP%li.ngATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL

GAS

WELL OTHER

7. UNIT AGREEMBNT NaAME

MCA

8. FARM OR LEASE NAME

2. ERATO

m— CONOCO INC. MCA UnmL /&4 /
3. apDRESE OF onnmnp‘ O. Box 460, Hobbs, N.M. 88240 9. WBLL XoO. / QS’- /
4. LOCATION OF WELL {Report location clearly and !n accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.)
At surface

Uni

Malyamar C/54

930" Esk ¢ 1980" FwWL.

11. anc,, T, R, M., OR BLK. AND
SURYBY OR ARBA

Ser., 30 175 -3

14. peasur ~b, . 15. ELEVATIONS (Show whether OF, XT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

36 —025-00772 |

i

Lea A M

18.
NOTICE OF INTENTION TO:

]
TEST WATER SEUT-OFF PCLL OR ALTER CASING i | WATER SBHUT-OFF
: |

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®*

CHANGE PLANS 1 |

REPAIR WELL (Other)

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

SUBSBQUENT RBPORT OF:

E

SHOOTING OR ACIDIZING

Clean oy

RBPAIRING WBLL
ALTERING CASING

ABANDONMENT®

+ '_‘-" acdize.

R

(Other)

(NoTE : Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE 'ROTUSED OR COMPLETED OPERATIONT {Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) * ~

OMILU on 3/2a/85

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for aill markers and sones pertl-

@ Dl Hhro 457 br,clje/ ond Lell +o 33507 yet wash from 3595-3%9507
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& wiH w/ reds ¢ pomp - Q;j down on 4/3/95 Tosk /gumloec[o?‘/BO £/43 8

13, I bere

”
by cert at the fgre, (s tru /und correct

5;:'3@%% t;‘_“[\']/ TITLE Administrative Supervisar DATE /; -//~g5—/

(Thos space fur Federal or State oarce use) ’ — - =

APPROVED RY TITLE DATE _

NS OF APPROVAL, IF ANY:
TED FOR RECOELD

AE,
DEC 131985

73 10.5.C. Sect:on 1001, maxes it a crime or any person knowingly and willfully ¢ make to
(inran Sates anv ta.Se. Jiciitious or fraudulent statements or representations as to anv mattar wi

CO¥LITIO
TOCED

LN e s

*See Instructions on Reverse Side

it

any department c¢r agency o! the

thi:n its ienisdiation. RS 7






