PO Y D T
Budget Bureau No. 1004—-0135

Fom 37605 UN'" "D STATESE, M, a TBe]  Expies August 51, 1988
‘Fomeriy 9-33)  DEPARTMEN. OF THE INBR %‘W TR st et 70

BUREAU OF LAND MANAGRBBNE New Meyica genss | A C-029405 8
o 6. IF INDIAN, ALLOTTEE OE TRISE NAMK
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to & differant reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AQGREEMENT NAME
?vl:u, E (v;vA:v_x. D oTRER h/??[’” //M/
2. NAME OF OPERATOR 8. FARM OR LEASK NAMNE
Conoco Inc. “PLOH ZW /é:ZLL A
3. 4DDAXSS OF OPERATOR 9. WALL XNO. 7
P.0. Box 460 - Hobbs, New Mexico 88240 342

4. Locatiox OoF wELL (Report location clearly and in accordance with any State requirements.®
See elso space 17 beiow.}
At surface

1711, agc., 7., k., M., Of BLE. AND

L/jleEL {’2772"551\ _.me I SURVEY OR AREA
L0-/75-32 &

14. PERMIT NO. i 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
16. i . : .
Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBRSEQUBNT REPORT OF:

TEST W4TER SECT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL l

FRACTURE TREAT MULTIPLE COMPLFTE FRACTURE TREATMENT ALTERING CABING ‘

SHOOT OR ACIDIZE l ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIE WZILL X CHANGE PLANS | : (Other) : {

{Other . i i (NOTE : Report resuits of multiple compietion on Well

) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, inciuding estimated date of erartiny any
proposed wori. If weil is directicnaily drilled., give subsurface locatiuns and measured and itrue vertical cepths for all markers and tones perii-
nent ic this worx.) *

[.“MmiRuw, POOMH M/s/%? salss.

2. Co o Shele w0/ 2 % iy, lomed od 3500 ¢

3. C/b‘\«o.&,o.f:l, 155 ¥ls ok Peck S Ao 100"

7 Spot o 100 comunt plig Fump 25 svs lass O seal comnt.,
5, &}cgg el haaol £ onededld PEH oo

. od 393-941.

TITLE Administrative Supervisor DATE /7//70/5759

. TITLL 53047

0 e LR ORI DATL
©™,01iS GF APPROVAL, iF ANY: -

*See instructions on Reverse Side

- ‘A

e LhtE seitizn 133%, maxkes at a crime for any person knowingly and willfullv to make to any depariment c¢r ageacy o! the

BLyn - o bolls) Cloes (1) FPCO(1) Eb, | . e



