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((gz:r:::;;rglfgﬁ) DEPARTMEf\ OF THE [NTERIOR igﬁe:ld]el;"m«cu»on ERA b arTyvT) DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC-029509 (K)
s Y SEmE

6. [F INDIAN, ALLOTTEE OR TRIBE NaME

SUNDRY NOTICES AND REPORTS?‘(")}N WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
oIL cas
wELL wELL OTHER N\ c A
2. NAME OF OPERATOR 8. FARM OR LEABE NAME
Conoco Inc. MCA Unct
3. ADDRESS OF OPERATOR $. WBLL NO.
PO Box 460, Hobbs, NM 88240 2379
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "7 7| 10. 7LD AND POOL, OR WILDCAT

See also space 17 below.)

At surface * MQ\ | GVAOY (G-—SA\
Uhl G 11. sEc3r., R., M., OR BLK. AND
BURVEY OR ARKEA

1435 FoL + 378" fFe g Sec. 2l, TI1S, P32&

14. PERMIT NO. i 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY oR PaRISH| 13. BTfaTE
i
30-025- 20347 | Leo_ N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PCLL OR ALTER CASING | i WATER SHUT-OFF i I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ’ i FEACTURE TREATMENT | | ALTERING CABING
R ! —|
SANOT OR ACIDIZE | ABANDON® ! i SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL X CHANGE PLANS I | (Other) <+ s e
| - (NOTE: Report results of multipie completion on Well
{Otber) o] ___Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates, fncluding estimated date of starting any
proposed work. I{ well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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18. 1 hereby v{crttfy thay/the toregolng is true and correct
—— e—— -
SIGNED ___ A 4-&/5,,,‘,,\\ riree _Administrative Supervisor .. o]l 8%
. D. . Fighey e

(Thlu space for Federal or: St.‘te office/ use) T

APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

SZ)S:

*See Instructions on Reverse Side e

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person kaowingly and willfully to make to any department or agency of the
Unitea States any faise, “ictitious or frauduient statements or representations as to any matter within its jurisdiction.



