cootta approved,

. i - . Budget Bureau No. 1004—0135
Ferm 31603 Py *  i> SUBMIT: IN - ‘LICATE® :
(November 1083) 'TED STATES « > (Other- Instru 18 o'nAre- - Expires August 31, 1985

(Formerly 9-331) DEPARTN .NT OF THE INTERI R verse slde) 5. LEASE DESIGNATION AND SSRIAL NO.
BUREAU OF LAND MANAGEMENT, ~. . . v om0

SUNDRY NOTICES AND REPORTS ON WELLS

e this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do not us Use “APPLICATION FOR PERMIT—" for such proposals.)

8. 17 INDIAN, ALLOTTEE OR TRIBE NAME

T 7. UNIT AOREEMENT NAXME
GaAS .
‘.’.'i'l... WELL oTHEZR MCA Unit
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc.
3. ADDRLSS OF OPERATOR 9. wBLL NO.
PO Box 460, Hobbs, NM 88240
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7T 7TIT10. 71%LD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

11. s=c., T, R., M., OR BLK. AND
SURVEY OR AREA

See Item # 17.

14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| Lea NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SBUT-OFF _l PCLL OR ALTER CaASING ![:_—I WATEE SHUT-OFF : EEPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE ,i_: FEACTURE TREATMENT f_l ALTERING CASING
SHONOT OR ACIDIZE . ABANDON® g SHOOTING OR ACIDIZING 1_1 ABANDONMENT® o
REPAIR WELL .‘_" CHANGE PLANS i“_i (Other)
(Other) 'Puddle Pack’ P X }“;‘gxrptx;zgf.pgra?cﬂgﬁleoflog"g:%:t Tﬂpxl;téoforﬁ )Wen

%X 7. DESCRIBE PROPOSED OR COMPLETED OPERATIONS |(,‘leml__-,- state all pertlnent details. and sive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilied, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) *

'Puddle Pack' operations will be performed on the following wells:

?M&Q\M\ Wells
N Ns. 93, Lc~oaQSoq(A\-) Sal, 113, 338 LLoFNL 4 LLo'FwL

3) No.334; Le-o03a508 (R) ; Sa1,17S, 33&; 25'FSL + 1335' Fwi
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18. I hereby cerﬂ.fy tha

the foregeing is true and correct

X, - P . .
~~ miree _Administrative Supervisor ..o bliol 28

. E¥pney N T T

(This space for b‘e{erdgﬁt{te ‘offic¢ use) S [
\_‘{(‘ 7"”/‘-”:'—” ‘ o - -

APPROVED BY TITLE DATE 7 [f £

CONDITIONS OF APPROVAL, IF ANY:

SIGNED

*See Instructions on Reverse Side

Title 15 U.S.C. Sec':0n 1001, makes :t a crine tor any person knowingly and willfullv to make to any department or agency of the
Unitea States any {aisSe€, Jiciitious ¢r frauduien: statements or represeniations as 1o any matter within 1ts jurisdic-:on.



