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(Do n>t use this form for proporals to drill or to deepen or plug back to's different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.) .

1. / 7. UNIT AGREEMENT NAME
o .
WI:LL v gA:sLL [ OTHER SL\U'L‘(V\ MCA
2. NAME OF (PERATOR - R ) 8. FARM OR LEASE NAME
CONOCO INC. - U ped Und By
3. ADDRESS OF OPERATOR . R 9. WBLL NoO. 7
P. O. Box 460, Hobbs, N.M. 88240 /qq
4. LOCATION OF WELL (Report location clearly and in accordance with any State xequlremenu . Co 10. ¥IELp AND POOL, OR WILDCAT

i(;e.t:llrsfo.::uce 17 below.) Un ‘_L K B /‘/’a ama’r 6/54

NEEIRIEE IO S 11. axc,, T., R., M., OR BLK. AND
MR - SURVEY 0= AREA 323

1930° F5i € 1986 Ewl ‘ 5e¢. 30-17s }zz.

14. PERMIT NO. i 15. ELEVATIONS (Show whether p?, RT, GR, ete.) i2. COUNTY Ok PARISH STATE
30-c25 - &is(3 | Lea ,U/L(
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUEBNT REPORT OF
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FEACTURE TREATMENT ) ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® 1 SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR W ELL CHANGE PLANS ' | (Other)
{NoTs : Report resuits of multipie completion on Well
(Other)é un ll her 0 2&" 40 PPOJ xﬂ/ Completion or Recowapletion Report and Log form.)

17. DESCRIBE 'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork k." well is directionally drilled. give subsurface locativns and measired and true vertical depths for all markers and sones perti-
nent to this work.) *

MRV, PooH# w/ +b ,J'pkr'. Swaqe 007[ colla 5¢<{ C’j -ﬁ*om 9053—2043
Poo i w/ RBP @ 3970" Set C18P @237407 ot /407‘ Jodoer +han 3145
@ Ron 3940° of ‘/4”,‘4 S5, 57 €C n /:o/e Set Dloat collar @ /9007 ¢ D.y.
+osl @ 19967, Cemcn-‘- -pr‘ovvt 3940 4o SOV"PaC( &5 £llocws:
&) Lead - w/ A5 sxs class ‘e Cm‘\"/ drep P/Uj ¢ Slosh wr/ 2 blls Fw.
b}l 0.V, bomb "' open D.V. ool
1) lauf‘m w/ 280 sxs Class "c” ek Drop pf«7 ¢ {Tosh w/'33 bbls Fro,
) Deill oot amt ¢ 8P @ 3940°. Cfean sot -{rop oF fonk QA48
@ :Sc 'l'rca.l'ln k_r @ 37/0 Ac_t Ze CFZ .qu AVIJI‘CS o en L.o/e_perf’s u)/ko
blels Ha_- Uz -FE w/ 4o0lbs rock sal MIKCJ 5 bbls /0 pp brmc pum/pea/
in between . Overflush u// 36 bbls KCl 7FW. sweab Zac(t [oad.
@GIH w/ procl equip. , p lace on test t rg down.

18. I herebCrt 'y t.b.At e oregolng is true and correct
ini i rvisor ., —L/_
SI(;N'EDf Mt/ AFﬁN’”EY TITLE Administrative Supe ! * pATE /; . Xé
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APPROVED BY { TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

/2 FC

*See Instructions on Reverse Side

Titie 15 U.S.C. Sect 1o 1;:,1’ makes 1 a crime for any person knowingly and willfully to make to any department c¢r agency of the
Unitd States any lai1se, Jictitious or rauduient statements or representa onSfS to any ratter, with:n its jur
. g
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