Budget Bureau No. 1U0U3—-0135
160-5 SUBMIT IN TRIPLICATE* i 3
Fﬁ:\:‘e;ber 1983) UNITED STATES (Other {nstructions on*wk Expires August 31, 1985

‘Formerly 9y—331) DEPARTMENT ( THE leTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAQ_EM»EN.TZ L , [-C —
SUNDRY. NOTICES AND REPORTS:ON: WELLS

WY
for propomals to drill or to deepen or plug back to a different Y)uewd?r‘lo
(Do not use this ro‘;: “iP%LICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
?vl:u g ‘3.‘:'“ OTHER MCA
2. NAMB OF OPERATOR ONOCO INC 8. FarM OR Ln“(}uﬂ%,
< ' MCA  Un
3. ADDRESS OF OPEBATOR P 0. Box 460, Hobbs, N.M. 88240 9. WBLL XO.

3606

& LOCATION OF WELL (Report location clearly and in accordance with apy State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.

At surface )UV‘ ”L- D Ma/mmaf‘ é/s A

11. smC., T, B, M., OR BLK. AND
SURYBY OR ARNA

(175 FNL € 12457 FLoL Sec, 2 — 175 - 20E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

30 - 025 - 27427 Lra MM

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

NOTICE OF INTENTION TO: SUBSEQUEBNT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOUT-OFF KEPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 7 ALTERING CANING
SHOOT OR ACIDIZR ABANDON® } ] SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS | . {Other) < 11 \(’ern’kd. €s9
oth | (NoTE : Report _results of multiple completion’on Well
(Other) [ Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROTUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
Droposedthwork. k.gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

D et €5 324, K55, 575¢ — infermediate c59@ 240 on o/ /esTLi
@t 59 W/ 1420 sxs Class'e” w/a% Clly - cire. M bbls 4o Surbace

)

P -
18. I hereby ce;tltftf tl:?‘oty/“tvtnynd correct
SIGNED/’ o / ?“'\'}(:, TITLE Administrative Supervisor DATE /0 "3&"%'

(This space for Federal or State offibe use)

/ARPROFED BY: o o TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NGY 4 1985

*See Instructions on Reverse Side

nited States any faise, ‘ictitious or fraudulent statements or representations_as to any matter within itsy.xrisdiction.

Rem-Carlsbad(() ARCOLCD) cibres () PLctn) Fife

6@_1,‘@‘ RPUINE: Spstien 1001 »th@k&s it a crime for any person knowingly and willfully to make to any department or agency of the



