- 3. ADDRESS OF OPERATOR

- 1 f:g, [T R Budget Bureau MNo. 10040135
Form 3160-5 3 M. 01 07 spmlier 1vrmrgr. :
(November 1983) UN""SD STATER B, [ " spegrs A N Expires August 31, 1985

‘Formerly 9—331) DEPARTMEI.. OF THE mDERIQR;gge slde) 5. LEASE DESIGNATION AND SERLAL NO.
BUREAU OF LAND MANABBREBRTHIV MEXICO anaap , LC -9 405 (B)
SUNDRY NOT'CES AND REPORTS ON WELLS . , ALLOTTEE OR TRISE NAME

t this form for proposals to drill or to deepen or plug back to & different reservoir.
(Do not e A8 {lu "AP%LlpgATKON FOR PERMIT—" for such pfppo.dut)

T 7. UNIT AGREEMENT NAME

oIL GAS 6

WELL WELL oTHER i : A‘
-~

2. NAME OF OPERATOR DY 8.

CONOCO INC. . A 64‘ '5:‘+ 62;/;/ /

9. WBLL NO.

P. O, Box 460, Hobbs, N.M, 8824 285

3. LoCATION oF WELL (Report location clearly and in accordance wlé% any State requlre@ent-.‘ 10. FIELD AND POOL, OR WILDCAT

See also space 17 below. lJM‘r— 6 /5 A

) —
At surface Unl‘}' J 1. asc., T., R, X., OR BLK, AND

SURVEY OR ARBA

134 EsL & L5 FEL - Sec 19-T175-RE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

_30-025- 23745 Leo MM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQUEBNT RBPORT OF:

WATER SHUT-OFP "REPAIRING WELL

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OB ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) B(‘ en hC‘d |
o (NoTE : Report results of multiple comp! etion on Well
(Otber) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
Droposedu‘work.kji. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor

MRV on 7/22/85, Set R8P & 35007¢ +est 4o Jooops:, st C5q +o surface
& 00 psi. Bon CBL, TOC @ 2407 w/ieg. TOC R 2375 by temp.
sorvey. Ren 169 to top o€ €lud & 3507, Showed poor cmt il fhe woy
w/ the weakest pont € (307 Shot 4 foles € 620", Set pkr €
3937 Spet 2sus sand on R8P @35007% Pomped [bbl Fresh wir fm(,af-wL
+o pump 20 bbls of Flowhek, w/1$ bbls Zone the pressvre w nt fcom
s00ps: to 1200 psi, Rel plr ard Pooll, Shot Y hdes € 5807 Sef pir € 393
and Pm" $00 psi on €4q - P"‘"/’f,‘.{ 350 sys Class “H7 ¢mt W/2% Clla.
Displaced W/ S bbls wtn /Ajjtfc{ Toc @ 489° DO 4o Las - cire’d
clean  Tested sgz +o S00 psi For’s hr ord held sk . cleaned Flo-Chek
¢ sand 66€ RBP. Hang well 'on and r down an /30785,

D — 4 A
13. I bereby certify he foregolng is_trye and/ forrect
- % pd q '8(
SIGNBD 3> / u"?)(-‘" 4 TITLE _ Administrative Supervisof DATE ’gq

I

(Thtix space for Federal or State office u‘e’)

APPROVED BY. (L {80 FOIR LECORD TITLE DATE

CONDITIONS OF 'APPhOVM:

0CT 81985

#Gee Instructions on Reverse Side

C.S.C. Sextios 1001, makiées it a ¢rifd€ (O any person knowingly and willfully to make to any department or agency of the

Tiwie 18 T
inocei States enV iaise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
[

(n\ NABIA ws/\r L. s, ﬁ,,(;\ P{ (17_/;/\ f:/.o






