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SUNDRY NOTICES AND REPORTS ON WELLS B TNDian, KiLoTTeE O THINE FauE

this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use Use ..Ap%upgynou FOR PERMIT—" for such proposals.)

i 7. UNIT AGAEEMBNT NAME
(')vl:u. ?VA:LL D OTHER MCA
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
CONOCO INC. NeA Ont
9. WBLL XO.
3. ADDRESS OF OPBRATOR b. o. Box 460[ Hobbs, NM. 88240 3éé
4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.

At surface ) Un ‘.}— D ma Jﬂmd r 6/5/?

11. smc, 7., B, M., OR BLK. AND
SURVBY OR ARNA

W75 FNL £ 1395 Fiu SeL. 20 =/ 75 ~32F

14. PERMiT NO. 15. ELEVATIONS (Show whether pr, rT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
-~
20-025 29497 Lea M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SOUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE i FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® i SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other) 56-“ 5'0('{6‘(6 59
(NoTE : Report results of multiple eompiluon on Well

(Other) L Completion or Recorpletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
pmposedth_work.hgf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this wor.

D Stvd well @ 300 am 10/23/85 _
&) Set /3 ;a/’/ ‘7’3’} H-90, ST < surface csq @ 5’/7’0‘&3*5 on 10/2s/85,
(® cmt, CSj W/ 780 sxs class " w/ 2% Cally . cire. 9o sys fo Surkice.

2.

18. I bereby certify the ?ﬂn/g}u tue n?d /'-correct
- / y; R e
~ s P, srvisci
SIGNED Ay S e TITLE Administrative Supervi DATE /0 — %,_ gff

& )il

(Thia space for Federal or State office uu‘f

" AREROVED B Lol TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NOV 4 1985

*See Instructions on Reverse Side

TRIEHAG. $etion }991:(;:{\3?5 it a crime for any person knowingly and willfully to make to any depariment or agency of the
United States any faise, fictitious or fraudulent statements or re/ar sentations as to any matter within its jurisdiction.
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