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- 0294 O€
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1. . Unit Aqreement Name
Se. O e O oreene L p) ;ec}wn We[/ MCA

. Name of Operater

8, Farm of Lease Name
CONOCO INC. MCA U f ﬁz; '
3, Address of Operator p.O. Box460, HObbS, NM. 88240 9. Weil No. 33 [ i

LO F lold and Pool, ot Wlldccn

4. Location of Well
D é GO FEET PROM THE _&.‘ZL\_&_ LINE m__/zfé_Q_ FEET FROM amar: é 5A

\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, ete.) 12 Counw \\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Datn
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERPORM REMEDIAL WORK PLUG AND ABANOON i REMEDIAL WORK E ALTERING CASING D

COMMENCK DRILLING OPNS. PLUG ANO ABANDONMENT D
CASING TEST AND CEMENT JaB { f/
Qo surface  watertion) A

TEMPORARILY ABANDON

CHANGE PLANS

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen
work) SEE RUL E 1708,

D MIRY on [-23-3C, | klled well w/ 15 bbls 27 KL TFw

® Pm”c[ KO Lbls Z;r/ﬂe down _H;Z '77j L] @ 3025 CO +4o 4035 Circ. Sanc 0U#O’C
hole Prem #o3s5 ~ 410 (FB

@Es»#aé//fﬁl fUMF//ﬂ ra%c QBFC‘D 3§/8’ Pr‘ch %65#65 ’#o S’OO/D5, ,/ze/o/OK
Domp /5% sond on KBF ‘ SO{’ k"éa 93" Fress test backé e 7o 5’00,09

S Pumped Hracer wederial and Fraced +o 7917 (shoe @ 767"

© Qep | red waterLlow w/ 20 bbls Fo- Chek and 150 sxs (Jass W) 35 L)
PooH o okr. Cive. sand ofF B8P ¢ Pook w/ RBP, Wil wy/ Baker pkr & 35707
Press. wfesal cs +o 50O ,05,

. %“’C o{ Press. test /M»Ckﬁ/cJﬂ to 560 /5/ and peld oK.

gqe dowm on 2-7-96,

PULL OR ALTER CASING
QTHER

OTHER

¢ dates, including estimated date of starting any proposed

18. I hereby certify that the information above}ds true and complete to the best of my knowledge and belief.
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