Corm oupnroved,

Form 3160-5 ’ . Budget tureau No. 1003-0135
(November 1983) .. ED STATES ToraaIT IN TRIPLICATE® Expires August 31, 1085

]
‘Formerly 9—331) DEPARTMENT OF THE INTERIOR i?r'-hee:ld(e:;“??c‘tloé.r}nv AR AT DESIGNATION JND BERIAL NO.
BUREAU OF LAND MANAGEMENT cIYED —

8. Ir INDIAN Auwzr%%
SUNDRY NOTICES AND REPORTS ON WE‘HI‘S”Y i '
o C.er?

(Do not use this form for proposals to deill or to deepen or plug back to a o [ 3E ‘
Use “APPLICATION FOR PERMIT—" for such proposals. ) .,,s r'i'“ _B_Q
T F:9 T. UNIT A0REEMENT NauE

oL GAs

weLL wELL oTRER A?E - : rWﬂﬁ %j

NAME OF OPERATOR Jf'8, raRM OR LEABE NaMr

Conoco Inc. LWZ(//J%J/‘ Bt/vz

»

3. ADDRESS OF OPERATOR 9. wmLL

P.O. Box 460 - Hobbs, New Mexico 88240 y/

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 beiow.)
At surface

2EBOFNL £ 218 FEL = Unit fotro 1 : SRV oL IRl
R/-/75-32 &

15. ELEVATIONS “(Show whether Dv, T, GR, ete.) 12. COUNTY Oz PARIBH| 13. sTarE

Foa |7

Check Appropnate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE OF INTENTION TO:

10. 7i1eLD AND POOL, OR WILDCAT

14. peraAT NoO.

FO-DA5-5500.2

18.

SUBSEQUERNT REFORT OF:

- ] ] ]
TEST WaTEIR SECT-OFF i PCLL OR ALTER C.ASING WATER SHUT-OFP | REPAIRING WELL _
FRACTURY. TREAT _ MULTIPLE coun.nr;' FRACTURE TREATMENT _l ALTERING CABING '_l
SHOOT OR ACIDIZE ‘_ ABANDON® SHOOTING OR ACIDIZING l_' ABANDONMENT® I_!
REPAIR WELL CHANGE PLANS (Other) ! [

(NoTE: Report resuits of maoltiple completion on We_li

(Other) Q&y * gﬂ(}&t&b Compleiion or Recowpletion Report and Log form.)

17. DESCRIBE *nUI-USED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive prrtinent dates, iocluding estimated date of starting any

proposed work. If weil is directionaily drilled. give subsurface locatiuns and measnred and true vertical depths for all markers and gones perii-
nent o this work.) ®

/. 72_?7,%\_ ), . pﬂﬂ/é/. 4¢W/?J XW« /,4 7,

CIH TLt A o707 B

3. }O,e @5%/7?‘4/0@:4/./4J/(7Qz/n v c&&fsﬁc\% 7_&%/}%&&/@1%,
L,a«:% Wa/ﬂ\%cfé _eol, daw ﬂa/./aé// /@emZuy& /ng,af Azeas)
u(,(.'é'/l/df:k& Aarnane . el L W% - |

b, Lo Gty o cctary SY A g ol
\_),u/i“ sthele Rave —an %&W@() A c/.'mcé 5/7007;»'47‘.,@*7/
sheuld C&A,éocl%z, A2y loowe, e dle _ancd eakle il Dot

é. ,6/(/%4,‘.7@ A /}toa&ufétm’ _

%’L%&‘%&J ) Urrrciifter? M{»// /&bé Leoceeon cL/ Fer_582Y

, /
15. t Eereny certfy thdt the faregoing 1S true and correct
‘ - %

2

SIGCNED

\/A'F'F7erc"‘.’ Titee _Administrative Supervisor DATE :///247444,0///7,07

- SN I g e — _ _— /

(ThIY space f.r kéiuj/or,v tafe ot)ce use)

‘ -/ ACCEPTED FOR RECORD
APPEOYED PY _ N TITLE DATE
CONLITINNS OF APPROVAL, IF ANY:

. JEN 2 61350
*See Instructions on Reverse Side é\g
CARISBAD, NEV T

Pee 15U ST Sectign 1301, makes it a crime {or anv perscon knowiaely and willfully to make to any depariment or agency of the
ec - .

“AV ieise, Dictitious ©r frauduient Slatements Ur renresentanong s 1D 4Ny mattes work m o re .. -



