% B s B
Form 3160-5 T N fi U QURMIT IN TR Budget Bureau No. 10U3—UL3>
(November 1983) UNITED € TES i A A T Expires August 31, 1985

{Formerly 9-331) DEPARTMENT OF ! 1E INT ‘OR verse side) ' ZASE DESIGNATION AND SERLAL XO.
BUREAU OF LAND MANAGEMENT | LL-029405 %))

SUNDRY NOT'CES AND REPORTS ON WELLS ™ ~178. Ir INDIAN, ALLOTTEE OR TRIBE NAME

Do not use this form for pro aals to drill or to deepen or plug back to a different reservolr.
( " oUu "AP%L?COATION FOR PERMIT—" for such proposals.)

1. ]/ 7. UNIT AGREEMENT NAMS

wiLL e O oram ; MCA
2. NAMB OF OPERATOR . . PARM OB LEBASE NAME
CONOCO INC. mch und @Z'Z;/J
J

S, ADDAESS OF OPARATOR 9. WBLL NO.
P. O. Box 460, Hobbs, N.M. 88240 285
i TocaTion oF wELL (Report location iearly and 1o accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

iete.lul:'o.gnce 17 below.) (th @ G ISA

11 smc, ¥, B., M., OR BLK. AND
SURYSY OR ARBA

1245' FSL & &61155' FEL Sec. [9-175-33&

14. PERMIT NO. TELEZVATIONS (Show whether D7, RT, GR, ete.) 12. COUNTY oR PaRISH| 13. STATE
¥ - - 3
APT* 30 -025-23145 Lea ST
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSSQUENT RBPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF RBPAIRING WIBLL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®

REPAIR WELL CHANGE PLANS

(Other) .
rt results of multiple completion on Well

(Nots: Repo

(Otber) Bmdm}ﬁﬂd Sgé Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPSRATIONS (Clearly state all pertineut detalls, and give pertinent dates, {ocluding estimated date of starting an
propo::dmyork. k.l){. well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and sones perti-
nent is WOr.

MIRU. St RBP @ 3500 Run CAL g TOL @ 4407, TOC b S ® 2315~
LOS shoued ?oorc,mi' edl Hhe LTS w/ weakest oot @ 6&?\1’% RMO\&SQ
630! Sebpke@ 2% St & w5l an RBP. Pomp ( bbl Fesh Wi ad,aempt-
Yo purnp X0 bhld Fio-chek Lok 15 0bls gone. | pressure. Loent fromn S00% Lo 1306,
bel phee Shot 4 hoks © ca0’. Sebptr @ 243" Rmp ASD %5 tlass “H w/
22\ tall,. Drsplact w] 5 bbls . DO emt o 635", Cire. clean. Tesked *
2 ? 500?91 Q'D(‘ 20 trmans, 50\2 helcl,« < | @P \-&.Ju)u;el\ on.

oD
Ppproved by Eddie &%&M w2 Verbed aﬂ)’ | Goon B Phecke. on 7f34s

18 1 hereby certﬂyth the f°"‘°‘-"5"/"‘f;‘ and correct / ‘
TIT:

. L4 Pvas .
SIGNED 0’,.//1//,'_. gk e Administrative Superviso? DATR B 3[)‘{35

(This space for Fedcnl(or State office use) .

Q[‘g [ - ——(;S/
APPROVED BY = TITLE DATE { / (7/ :

CONDITIONS OF APPROVAL, 1§ ANY:

*See Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ed States any false, fictitious or fraudulent statements or representstions as to any matter within its jurisdiction.




