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SUNDRY NOTICES AND REPORTS ON WELLS

foz s to drill or to deepen or plug back to a different reservoir.
(Do not wse this tour: -;r%ou PFOR PERMIT—" for such proposals.)

o A e O oram MCA Unit

2. NAMB OF OPERATOR 8. FARM OR LEASE NAME

CONOCO INC. MCA Un (-{-

9. WBLL NO.

3. iooRxas or OFEMTR 4 0. Box 460, Hobbs, N.M. 88240
. U. bOX ', , NG, 365y

4. LOCATION or wiILL (Report Tocation clearly and in accordance with any State requirements.® 10. ¥IBLD AND POOL, OR WILDCAT

See also space 17 below.)
At surface 6
11. sBCLE, R, M., OR BLK. AND
SURVAEY OR ARBA

1266 FNL € 1580 FEL
Sec. 29-1715-33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DP, BT, GR, ete.) 12. COUNTY OR PARISH| 18. sTATE
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPOST OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other) S&f lﬂ"\'Efn’fdldQ' CSQ
o (NOTE : Report results of multiple comdtétion on Well
(Otber) Completion or Recompletion Report and Log form.}

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed nnv.vorln_ Lgf' well is directionaily drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor

Ran 53 fts. 10%,45.5", k-55,5TaC esg set @ 2150", Cemented in
2 stages wf4okal of 134 sxs cliss "¢+ 1% CaCly mued u./nntroSm’

204 class "C'+ 2% CaCl, € 18% salt and 400 sxs Class “C”+a% CaCly,
Que. 26 w6 o surface. WOC.
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United States any {3 2 gg;s'o: fraudulent statements or representations as to any matter within its jurisdiction.



