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1. * 7. UNIT AGREEMENT NAME
oL GAs
WELL WELL D OTHER MCA | \nd'
2. NAME OF OFERATOR 8. PARK OR LEASE NAME

CONOCO INC. MCA Unit

3. ADDRESS Or OPIBA;?.‘O. Box 460’ Hobbsl N,M. 88240 8. WBLL NO.

329

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)

At surface - _, maj ‘ %J,P%(;.é /‘%A
2615 FSL € 1345 FEI- ATy
[er. 3"1"!’75 3&6

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH BTATE
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNEFPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING ! WATER SHUT-OFF ‘ i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i ! FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ! ABANDQNMENT®
REPAIR WELL CHANGE PLANS (Other) L&%{Mr_\_ﬂﬂt&é&k\/\f;
(NoTE : Report results of multipie completion on Well
(Otber) ! Completion or Recompletion Report and Log form.)

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork k.H‘ well is directionally drilied, give subsurface iocations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

MIRU on \(ID[%S Set pkr @ 1000, Run Hracer survey Pde
\ 18 ox class “H” et w/2% Call,. Displace +hru wellhead.
Rel RBP. €O + 4170 Ran \ma. <quipmt.

18. 1 hereby cerdify thap the goregoipg i3 true and correct
A -

i .
SIGNED TITLE Administrative Supervisor paTE | ' 23’/86
(This space for Federal or-State oﬂice use)
STEDN FOR RESCWED
APPROVED BY ACCEPTED FOR RELCORD TITLE DATE

CONDITIONS OF APPROVAL,

*See Instructions on Reverse Side
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Taitle 18 L S.G / S,e!t éﬂ Eﬂ ma es it a, cr;-ng;‘for any person knowingly and willfully to make to any department or agency of the
United Staves d/fa’, (KD -\é{”;r?.] CrifrduBdteay statements or recresentations as to any matter within its jurisdiction.



