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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposaals to drill or to deepen or plug back to a different reservoir.
(Do not use oUle “AP‘I)’LngATION FOR PERMIT—" for such proposals.)

5. LEASE DESIGNATION AND SERIAL NO.
o
(]

. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

McA

2. NAME OF OPERATOR

CONOCO INC.

8. PARM OR LEASE NAME

MchA Un. +

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. wBLL !0.36 &

4. LocaTION or WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface un \ -}— D

175 FNL € Jay S Fur

10. FIELD AND POOL, OR WILDCAT

Maliamar & /SA

11. smc, T., &, M., OR BLK, AND
SURYERY OR ARBA

sec. 26 -175-32

14. perM1T No. L4 15. ELEVATIONS (Show whether pr, RT, GR, etc.)

_30-025-29427

12. COUNTY oR PaRISH| 13. STATE

L.ea M

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBHUT-OFP

FRACTURE TREAT MULTIPLE COMPIFETE FREACTURE TREATMENT

SHOQT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WBLL
ALTERING CASING
ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

run_pred vehion £sq

(Other) |

| S—

{NoTE : Report results of multipie completién on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROIFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ":{

proposed work.
nent to this work.) *

D Set $5°17% U-55, LTéC production

asj @
Q cmt csy w/ 790 sx5 (lass ‘c

If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and

sones per

’ 90’250/ on ///3/85- 0“7,1"'5)
wWS2% Cally, Circ. 120 sxs +o Surlice

DATE J/"‘/'XS-

”
e VA
13. | hereby ceWm{m?L and correct
; // . .
SIGNED -,_/-V; /. *}?4/ TITLE Administrative Supapvisor

7 A

(This space for Federal or Suteﬁoﬁce use)

ACCrPIes SGR RECCROD
KpphoviehGy T KENChe TITLE

DATE

CONDITIONW(;VAL. IF ANY:
NGY 121985

*See Instructions on Reverse Side
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Ti@\g‘égép&aﬁﬁé{'mmt hﬁLgeQ it a crime for any person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or
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tter within its jurisdiction.
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