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f ro| is to drill or to deepen Or plug back to & different reservoir.
(Do not use thia tol;: "oArPng,ﬂON FOR PERMIT—" for such pro| )

7. UNIT AGREEMENT NAMB 7
? 4,; -

weLL se, O oram MC A U/\l l- yel Le/ ,\:
2. NAMB OF OPERATOR 8. FARM OR LBAGE NAMB 7
CONOCO INC. . MCA
3. ADDRESS OF OPBRATOR - 9. WBLL XO.
P. O. Box 460, Hobbs, N.M. 88240 < 29H
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

iete .:ll:‘o. :cpaeo 17 below.) ——L_L__Q[éﬂ——
Uik 1€ elneC

|34S’ Fsk & 2615 Fwk Sec. a4 - 175 -32E

14. PBRMIT NO. 15. ELEVATIONS (Show whether D7, XT, GR, ete.) 13. COUNTY OR PARISH| 18. STATE
30 -oas- 23797 Lea N
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUBNT REFORT OF:
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
PRACTURE TAEAT MULTIPLE COMPLETE PRACTURE TREATMENT . ALTBRING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING \ AlANDOIlII"‘
REPAIR WELL CHANGE PLANS (Other) r"n +

(Nots : Report results of multiple completion on Well
(Other) Completion or Recompletion Beport and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut detalls, and give pertinent dates, locluding estimated date of starting an
proposed work. If weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones pertl-

nent to this work.) *

MIRV on 7/31/35 F L@ HO79 (#6 of Eill inhole, top of €l ¥8°
below botom pents). spob  bbls (5% HCL-NEFE From 399/ 3854 wiH
w/ Gamma Roy, OCL & Mn Strip Chovt correlated with Deesser logs,
Mafie ,; cuns W{/Hl” H/o(loc;) Cfu‘mcw on & CCL oand pecfed 3359-50;
i o ot 1 ?; x‘:' 847 %, 90] 9] 3700 0211719 21/35] 34
"HY, s20 ), 6l T, 76,74, 35,89 ¢ 3991 w/ | ISPF, Set pkr € Hood
and +ested +o 3000 psi . Loaded thy w/ish HU-NEFE acd ¢ +agqed
cach perf w/ Ibb], Polled pkr vp +o 3230" and set. Broke down every
PC"‘C 'CKCﬁP"' one @ 39 75! AUS- break down pressvre .J300 los,' FiSh gfwf“
control valve. Hanq on, spaced owk, loaded thq v checked pomp achon.
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Placed on production. Test pomped 34 Bo ¢ 142 6w on 9/i3/8s~
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