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SUNDRY NOTICES AND REPORTS ON WELLS 8. Ir INDIAN, ALLOTTEE OR TRIBE NaNE

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use iy oUle "AP%LlpgATION FOR PERMIT—" for such proposals.)

1. ” M n“. ca”s ca s 7. UNIT A0RECMENT NAXNE
ot GAS
w w oraee |1 E,C:"‘Dn i . MM' smn MC,A (/\Y\l
2. N::: or onn::: 2 PO BOX TI9R0 8. FAREM OR LEASE NAME +
CONOCO INC. HOBBS, NEW MSXICO 88249 MCA Unit
3. ‘mnuu or onlu;no' Rox 460, HObbS, N.M. 88240 9. WBLL n((; ‘
2 LoCaTioN OF WELL (Report location clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Mal amar G /SA

11. ascC, T, R, M., OR BLX, AND

2(9 6, FSL_ ) 2%1 '-WL__ SURVEY OR AREA
{ € t’
See. 20-115- 326
14. PERM!IT NO. 15. ELEVATIONS {Show whether D?, BT, CR, etc.) 12. COUNTY OR PaRISH| 13. 8TATE
Leca N
18. Check Appropnate Box To Indicaie Nature of Natice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT ERPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATEE SACUT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT ’ | ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (omgr)CO[\\/. 39) (C\SQd. hblﬂ..
(Other) ) (NOTE : Report results of multiple completion on Well

Completion or Recowpletion Report and Log form.}

17. DESCRIBE I'RITUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedthwork.k‘lf well is directionally drilled. give subsurface locatiuns and measured and irue vertical depths for all markers and gones perti-
nent to this work.) *

MIRU. Durmp 340 SXs oas}ver shells down csy. Tc\g @ 3323, CO 40 br\dﬁe, o shells.
Spct 100% cab-seal on dop of Shells, Set phr @ 3333, Bmpd 20 sxs class "C et o
2% Cally £ 20 exs tlass “H” +hxxc{'ropac.. Flush u:\/al bbls 22 KcL.Toc @ 2413 Drll Yo
230" § fell thru. CO oyster shells from 3590'- 2645, Drill & bridge. g fell 4o 26458" (D +o
4018, Jet wosh 3832-3903 & 34a3-3977. ?de 23 bols 15% HCL acid € cire out
w/t(p( bbls 2% Filtered KCL. Chcmncc.lly jahibit. SP& 27 bbls 15% HL acid. Flus\n-%j
w/ 232 bble 2% Pillered Kcl-. Cire Wole t-q/él3>5 bols 8. 4% Liltered KCL. Pred 560 bds
H.ydroooﬁ £ skz.wry g, Flush w/l% bbls fAlfered KL Tt Puddle Pack @ 2018 Mix add’l.
\% bbls Hydrocon E. Cire. wellbere wfﬂ(o bble Filkered 2% kol Drll fom 34060-2465"
'Toﬁ \midmoc,on@, 234657 DO o 4018, Undurceam Lromm 35602385, Cire. ale clean.
Ran liner bo/TOL-@ 3336, Set down on h&l\a&" ‘acxcker ‘Pm-‘od (50 sxs £¢/50 poz max cluss
w3t HALRD 4. ‘bms;otme.cm{‘ w/ze BW. Sct-hanger PR Sef RBre 3200, Hole betw,
(oS § 120 Pcu,KmS \e&KmS beho 1" € 10%/4", Poured 2 sas sand on RBP. Pmpd T5exs class o
Crt o)/ &% Cally, Displace wo/2 BFW, TOC @75 DOt 135’ & fell fheu. Rel RBP. TOC @ 28750 DO
et b 40T, Ran legs Grom 4014'- 31ec, TOL @ 340" Perd f [ ISPF from Hoes'-2390

13. I bereby certify that the foregolng is true and correct
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siunmp o CLm A '-’—'-*;L‘:X TITLE TR el pate 5! 0./85

(TE&»« space for Federal or State ofice use)

APPEOVED W TITLE DATE _
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/ff’(é Q\
MAY 15 1985 *See Instructions on Reverse Side
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WA orements or representations as to anv matter within its funsdiztion




RECEIVED

MAY &0 1385

~ OLD.
HOBBS OPREE



