.
Form 3160-5

T .. . . . Budget Burcau No. 1003-0135
(November 1983) lTED STAT ' ?Bglt(_”‘ml’:m‘h vu:;l%:"'lf& !_*__Explrei Auzust 31, 1085
‘Formerly 9-331) DEPARTNII‘.NT OF THE BLOR verse aidc) 5. LEASE DESIONATION 1ND BERIAL MO,
BUREAU OF LAND MANA ‘g E’NT.W g 3 LC =D OG5 A

Ferm approvea.

L Ry

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to drill or to drepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE Ok TRIBE NAME

7. UNIT AGREEMENT NaAME

oIt GAB

wELL wWELL [:l OTHIR /7/(,/—/ ,//L»L/
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

C J /

Conoco Inc. 777”/)/ /),M /éz‘ﬂ /
3. ADDALSS OF OPERATOR 9. WBLL N

P.0. Box 460 - Hobbs, New Mexico 88240 /Zé 4
4. LocaTionN oF wELL (Report location clearly and In accordance with any State requirements.®

See 2l3o space 17 below.)
At surface

H_;_‘/ S A ﬂﬂ{/) Fed i - Z/(f,vu//‘ uzbzxt K

134s’  gng

10. FPIELD AND POOL, OR WILDCAT

f/"y/aa{/.// e [ -SH

11. skc., 7., R, K., OR BLX. AND
SORVZY OR AREA

RE =178~ B L

14, PIRMIT NO.

30-025- 23457 |

i 15. ELEVATIONS (Show whether DF, ®T, CR, ete.)

12. COUNTY OR PaRISH| 13.

77 777

ETATE

w2

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORY OF:
TEST WATER SHCT-OFF | PCLL OR ALTER CASING WATER S8RUT-OFFP BEPAIR!NG WELL !
FRACTLRE TREAT MULTIPLE COMPLETE FRACTUBRE TREATMENT ALTERING CABING
SHOOT OB ACIDIZE i ABANDON® SHOOTING OR_ACIDIZING ABANDONMENT® = - '
4
REPAIR WiLL ; : CHANGE PLANS (Other) /é L427 ?Z" /CC «v_/é¢(’/lé<{//, i
(Oth (NOTE : Report results of multiple compietion on W
€er) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'nas ISED OR COMPLETED OPERATIONS (Clearls state all pertinent details, and give pertinent dates, loctuding estimated date of etart: Lz any

propnsed wori. If weil is directicnaily drilled,
nent G this worx) *

1R . 77)7 S/th//\/ e
vu)/fx/nb ¢ Jl)mg oN S CL&/:.Z,«_, 5‘
S

S

/.6124&34_ I

2ive subsurface locatiuns and measured and true vertical depths

for all markers ancd goanes perii-

o A OO0 i Alect ) Ao 1000 o G///
/7[&( .J(c‘f)cgd@i} unguﬁu )\///\(.//1)c 7 lelo
L0 %oad\ Cs7_/éu/v§u®,h (,ualz/g /a
Aock sa b S /L/.(_KL(M',Q.; Lk o 1090,

/ /f (,Lé e n/h/—é Lo (L«Lj“w

7
é(,/ /(/ Uf/’? 22 %/&’r' ;{L(LL«{’

7//61,}[,24/75 . C/H/c,u/éa,Q ('/taaﬂ /cn? Zlcdly_g,/p/ccyu// 2S5 7’A/Cfc/o

S00pse . Lol in O18P ot 25,5
«-/9%7491 —jc/aif‘ C/‘L/ 7%
/a ajs//)jé Cdaﬂ(kf /?é

&&/5 Mzg/a/_gdb}s af RO Al

/&afm/a /éd,g/a/,fgzjo . _/(ZO»?[ 147?/
;?S/XJ J({;d(/? /&5/7 K) ?LEZ&ZLL

/acz},\_ju»&\x e ('5( /T /j/ ROCC {1///5(, SAS (I/guss
J[L,L}/—/}éﬁ% /J/,/L_g‘j/(‘/‘/u‘\)/u% (/j (‘/,J,L “ 27 C/&é/)?LLv’)W_/C('Lk/ /}/ 5///7

¢

7{”44-/!”)7/14 RB P, 3575 /c)/ué/

wlocd gav fhe Aby o lons REP 2200 5

Yos5a. JJ KB ahree pu /’ LS
/éc c'/rZJ{f/ Q(’Ad/ddaf@ f/
. /Lcué /V/‘C / Bror a//!/ﬁ/g.u 5pn7l
Ce- nz,ew,/’é /c/rm e O i/ Y79, (/G//”/Le;z,/

O ) S i F 0

~—

35 - _.ueus"\ertu’y Lml/( _(oregolng fs true and correct
N\,
o Al

TITLE A

dministrative Supervisor

ey /S/ h'v'\:(_‘x’
- LA

. g A'j 7 oy -
paTR L p st oatdre 2 /U8 e

A Jenu7¢;r Stace otfice us‘-)

suacy .
(e

\"<

TITLD

S OP APPROVAL, IF ANY:

DATL

TS

*See instructions on Reverse Side

A
. .v.,

Zv"t":‘

ﬂ £ vm C(M.Q/&,L

maxes 1t a crine for any person k
n1ous or fraudulent

te

sizlements or repr

crl L) Neordo(2) Ciloes ()

nowingly and willfullv o make to any department ¢r agency o:

esentations as 1o anv matter with:n Its 1enisdistion.

FPcoli) #Z 4,

the






DR L Th 204
/é} 2

Ciendlots 37 svs sl Ao pit PoOH Cocct] aod ccmund
1873~ 18758 - Orccll ouk comendt abaec s s !
out sO;H cermerd- (€79 1900 . Lrtl ced cemndt 19C0 - 2000
Sl gt ok 2oco’ el ot comend sttenaees 200 “qcs0.
Tk spuiese to SO0 psi . FOOH < JRBP. CPSUN ot 3776

f SN ot 39Ys " Ken ‘/@c&fa/awmf %;;W/;,)a s Ty o
‘ao&/ Yary /&»L/(?Q‘Z&c&)éaf;’?/ ,






