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BUREAU OF LAND MANAGEMENT

5. LEASE DESIGNATION 3np 8ER1AL NO,

LC~O0572/00
8.
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to dee

IF INDIAN, ALLOTTEE O TaisE Naug
pen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT a0REZMENT NaAME
o GAs ’
D0 e,
2. NAME OF OPIBATOR 8. FARM OR LEASE NAME
Conoco Inc.
3. 4poREBB OF OPERATOR

P.0. Box 460 - Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report location

4, 3
9. waLL xo. T
clearly and In accordance with any State requirements.®
See also npace 17 below.)
At surface

206/ Fsi f 25720 FEL — nid Xt T

14. pzayur No.

15. ZLEVATIONS (Show whether DF, RT, GR, etc.)
30-035-850/2 l

16.

v

10. rizZLD aND POOL, O WILDCAT

11. s»c/T. R, M., OR ALX.
SURYEY OR AREA

R7-178~32EF

12, COUNTY or PamIam

13. aTartR

D727

NOTICE OF INTENTION TO :

Check Appropniate Box To Indicaie Nature of Notice, Report, or Cther Data

SURSEIQUENT RNPORT OF:

WATER SHUT-OFF ‘

FRACTURE TREATMENT

:nycx 1ZING
(Other)
17. DESCRIBE 'ROI-USED OR ¢

ALTERING CaASING ! ’
!X

{NOTE : Report resuits of multiple completion on W

Compileiton or R

OMPLETED OPERATIONS (Clearly state ail pertioent details, and

proposed work. If well is directionally drilled, gi
nent 0 this work.) *

ell

ecowpletion Report and Log form.)

t Iive pertinent dates. lacludin
ive subsurface locativns and meas

ured and true vertical depths

TEST WATER SHCT-OFF | !

PCLL OR ALTER C.SING
FRACTURY. TREAT

MULTIPLE COMPLETE
SHOOT OR ACIDIZE

ABANDON®
REPAIR WELL J

CHANGE PLANS
({Other)

REPAIRING WELL i !

SHOOTING

K estimated date of starting any
for all markers and gones perii-
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14, f bereby certify that the foregoing i3 trde and correct

mcxzn_;bb U T~ TitLe _Administrative Supervisor
== —c.o—Willjam W. Baker =~

{This space fur ¥ ederal or State ofice ase)

oare_2/R7/F7
APPEOVED rY

COXLITIONS OF APPROVAL, IF ANY:

DATE

» . .
See Instructions on Revene Side
1“1'.'”: 15 .S C. Section 1081, makes 1t a crime for any person knowingl
Uniieg Siates any laise,

J1ctihious or frauduient statements or represen
BL1 -4l 12) Z.4

Y and willfully to make to any depurtment or agency of the
tauions as to any matter wathin 1S junisdiction.
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