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SUNDRY NOTICES AND REPORTS ON WELLS
(0O NOT USE THIS FORM FOR PROPOSALS TO DARILL OR TO OCEPEN OR PLUG BACK TO A CIFFLRENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
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2. Name ot Cperator

CONOCO INC.

8, Farm or Lease Name

§-La-£' e H-3%

3, Address of Operater

P. O. Box 460, Hobbs, N.M. 88240
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17. Cescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 17103,

DMIRU on &-7-86, fOOH w/,orad, eq:p.
@ Cwre. %ond o KB?,% release (8P @ 2570, Poor, C1H v/

Scraper 1[0 C?’OOT S')Laf‘J’ m hole

w/ C18°, started dra 419 ®@4480°, pull ovt w/Ci8P, Run RBP instead of CiBF
@ Se'l’ QBP @63/0,?( -{'654' °© 3000?52, &I+ W/éa,mma Qay L tos | and }09 Lrom & 1007+,

5300 , GiH w/Hcs

o and pert @ $999) 59907 7.2 947 7¢; coosy 16 ATF (6277 w/H

J5PF. Set an RBP@ 6100  and phr@ ssss’ and acdized w/34 bbls /52 Hel e
délcl w/,27o Xy[ene, Pr'css. UP -"o 35’0&57 and de«/@(orﬁed COMMUV)ICa,‘{’IOﬂS, Qe(f)kf

AWA feverse eu-" Aacl.

@/ C/hom‘je- ou+ pkr and reset @ 52857 Acdized Cloredta focrfs({‘}‘ﬁl—éaﬁ’)w/ﬁﬁ

157, HCL-NE-FE aod), Lloshed w/37bbls TFIO. Swabled,
@ Rel RBP @ y00 ‘and (CSG“'@ STl Pf‘ess, -*651{'&1 4o /SO0 psi.
© Perf @ 58795901 al) 245 a2¢] 5933 5/ 4 Ts PE. Acdized w/ ys bb

Z:/ pkr
[s 157 HCL-NE-FE

(Con4’>

DATE B‘Bq' gé

Qushed w/37 LMs’TFu/L Swabbed.

7

18. | hereby certify thta e infor { mbove £s true and complete to the best of my knowledge and belief.
SIGNED , AL /‘/4‘i riTLE Administrative Supervisor
g
A

yA /i

rirce DISTRICT 1 SUTERVISOR

. APR1 - 1986

APPROVED BY

>
CONDITIONS o:' prnogmn Cf?‘\gU?Eﬁ‘y’ISi}ﬁ o

7 LA L

/
A o AMOCD-He:

i n = "
e s bl L Viae e






Umb B, 35175 -34E
EC(,,OWFL:,-{"Q

7> PooH  w/eeP@ IS0, wiH w/ pred. equip, ﬁj down on 2-22-36
@Té5+ ,D‘”’"fCOI ‘7’280/ /2 BW/ /492 MLF on 3-2-86. A well Comf/cﬂLvon re/oorf

wl“ fo”ow .






