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5. LEASE DESIGNATION AND SBRIAL NO.

Le- 029405 Cb)

SUNDRY NOTICES AND REPORTS ON WELLS

is form for proposals to drill or to deepen or plug back to & different reservoir.
(Do not use this form {OF BrPROATION FOR PERMIT—" for such proposals.)

8. (F INDIAN, ALLOTTEE OR TRIBE NAME

1.
oIL GAS
wWELL WELL OTHER

7. UNIT AGREEMENT NaMB

MCA

2. NAMB OF OPERATOR CONOCCO INC.

8. FARM OR LEASE NAME

MCA Unit

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. WBLL XO.

264

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

1245° FSL § 25" FEL

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

10. PIELD AND POOL, OR WILDCAT

\ arG‘iA

11. T., B., M., OR .
SURVEY OR ARBA

Sec. 19-\1S-33E

12. COUNTY OR PARISH| 13. STATE

Leo NM

168.

NOTICB NF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING ‘ WATER SHUT-OFF
MULTIPLE COMPLETE

FRACTURE TREAT FRACTURE TREATMENT

SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

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

SUBSEQUBNT RBPORT OF:

REPAIRING WSLL
ALTERING CABING

ABANDONMENT®

p—
REPAIR WELL CHANGE PLANS }
|

e tep- surface waterflow (V7

(NOTE : Report results of multipie completion on Well
Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well iy directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

MIRU. Run4racer survey 4o defermine
‘he ?roclu:;hon csg. 'E)roc{v

follows: Leod-wm w/2 bhls salt sofurated brne.
aushion. Rump

casli

po 2 bbl. fresh wader
20 bhls Flow-chek. Taul-1n W/135 sx class “H” crnt LO/

dcp\h +He woter Ll recch behind
enhecd squeeze the ng -
Uum

onnulus as

3% Cally. Dusplace cmt thru wellhead W/ fresh waker. Shat-
Brodenhead valve & install oo pop-of valve set @ 8c0 psi. Hang, well on

& ceturn Yo preducthon.

Administrative Supervisor

13. I bereby me Toragolng i true and correct
SIGNED AA : Y - TITLE

o 9f22/85

{This.apace Hor Federal or State office use)

4PPROVED BY

© ORRLSBAD fo
TITLE

DATE 97":27 ”f)/

CONDITIONS OF APPROVAL, IF ANY:

Subject to
Like Apprsval

*See Instructions on Reverse Side

T:zbys SMec:zon 1001, makes it a crime for any person knowingly and willfully to make to any department ¢r agency of the
Un.:od S:ates any ialse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

Ay






