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5a. Indicate Type of Lease

Fee D

State

5. State Ot! & Gas [_esase No.

B-3/9(

SUNDRY NOTICES AND R

(DO NQT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
USE **APPLICATION FOR PERMIT —** (FORM C- 1) FOR SUCH PROPOSALS,)

AN

V1.

QlL GAS

cPfg OR PLUG BACKX TO A DIFFEREINT RESTRVOIR,

O]

7. Unit Agreament Name

wWELL WELL OTHER.
2. Name of Operator 8, Form or Lease Name
| CONOCO INC. Stote H-35—
13, Address of Operator 9, Well Ne.

| P. O. Box 460, Hobbs, N.M. 88240

4, Location of Well

C

UNIT LETTER

/275’ FELT FAOM THE NO"#L\ LINE AND 9&/5— FIET FRAOM

10. Field and Pool, or Wildeat

Vacoom G/5H

THE _!Mc_é_—’{:;. LINE, SECTION __:éi._ TOWNSHIPD _/7L RANGE _éﬁ/E—num.

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

D HIHIHITITINIY

L ea

.

NOTICE OF INTENTION TO:

REMEDIAL WORK

O

m

PLUG AND ABANDON D

O

FERFORM REMEDIAL WORK D

n

TEMPORARILY ABANDON COMMENCK DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

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

ererC ¢ audize

12. County §§§§§§§§§§

O

PLUG AND ABANDONMENT D

o

ALTERING CASING

O

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent derails, and give pertinen: dates, including estimated dase of starting any proposed

work) SEE RUL E 1108,

D MIRV on 8-4-86, POOH w/ pump
)

¢ rods. Ran scroper fo Y772
24 bbls 107 dcetic acid from 4760 Y¢sof

B Perk /2 TsPE @ Y498 477 9707 47484758 and 47024 TLL

\ /
_ Set pkr @ 45137 ¢ aadized w/ 200

éé/j /S% HCL. /'7(/5/465/ a//3/;(§'/ﬁé/5'7f?(j

@ Sel RBP @ 45347 ifo“* X sxs sand, S”FmLo?éA/s 157 WL from Ysoor

43007 Perf

San Andres W/ 2 TsPF @ 44609470 4yg6’-4430" feidizel

W/ 88 bbls /57 Hcl and Dlushed w/ 28 bbls TFW, Swab.

&, Ry down . Well +ested // 80, 778w ¢ /6 mes

Vi

3 by

Geologist

o AR ke
.. APPROVEID BY ____

18. I hereby certify th khyatyve is true and complete to the best of my knowledge and belief. .
S1GMED /9’\/ T Administrative Supervisof . ;
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CONDITIONS OF APPROVAL, IF ANY:

A MGED Aok 03






