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sd. Indicate Type of Lease

Fee. D

State
5, State Oil & Gas Lease No.
2-3196

SUNDRY NOTICES AND R

(0O NOT USE TH!S FOIM FOR PROPOSALS TO DRILL OR
S*APPLICATION FOR PERMIT —''

ORTS ON WELLS

TO DEEP : ou
(FORM C-101) FOR SUCH PROPOSALS,)

FLUG BACK TO A DIFFERENT RESERVOIR,

7. Unit Agreement Name

olL GAS
wELL B WELL D OTHER.
Z. naxe ci Cperator g, Farm or Lease Name
Conoco Inc. STATE H 35
g, Well No.

3, Adcress of Operator

5

P. 0. Box 460, Hobbs, New Mexico 88240
4, oczticn cf well N 10. r&e‘a and Feol, or u.cct
UNIT LETTER G ‘q 80 FEET FROM TN:MLLIN: AND.___\mj_g__o— FEET FROM ACUUM G SA
THE e EA%T LINE, SECTION o —_— 35 TOWNSHIP |7S RANGE BL\'E NMPM. \\\\\\\\

A ITIITINNY

15, Elevaticn (Show whether DF, RT, GR, etc.)

4013 ' GR

12, County

DA

LeA

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O O

PERFORM REMEDIAL WORK D PLUG AND ABANDON D AEMEDIAL WORK " ALTERING CABING

TEMPORARILY ABANDON

© PULL OR ALTEIR CABING

COMMENECE DRILI.ING OPNS.

CHANGE PLANS

O

OTHER

CASING TEST AND CEMENT JQB

B |

PLUG AND ABANDONMENT D

O

DariLL OUT AND STYMULATE [&]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of storting any proposed

w?rk) sk RULI’H‘O?-
MIRU. Drit out 1o 47607 Ser OH eacker @ 4630 "

Aciorze U620 '- 4760° w/ B0 amers, |57 HCI-NE-FE
AC\D. FLusH w/ |8 aavs. TREATED BRINE . SwAé. Dume
4 sx. sAND. |F saAnNP Tor 15 pELOW bee0’ , PULL UP 1O
L100' AND OUMP ADDITIONAL SAND. OSeT PAcken @
4100’ Aciorze Y149 - 4660° w/ 157 RHCLI-FE aciwo.

Puome 30 eers. PAD aAciO.

BgrRiNE W/ 1!.6/6—)«!. oF A 50:50 MmixTURE of ROCK SALT AND

RQENTZOLC ACIO FLAKES, Pume 30 caws. PAD Acio. FrLusu w/ |G saLs.
€. CSwaAn, Ciean out O, Run PrOD. EQUIP. TesT

Oweer w/ 3 coLs.

TREATED BRIN

CELLED TREATED

18. I hereby certify that the information above is tru

e and complete to the best of my knowledge and belief.
DATE é/Q"'/8 3

Administrative Supervisor

TITLE

JUN 6 1983

ORIGINAL SIGNED BY Jézﬁv SEXTON
DISTRICT | SUPERVIS )

DATE

TITLE

APPROVED BY




