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(Other {astructions on re-!____ =2PIFES A 1085
‘Fomerly 9-33)  DEPARTMEN: OF THE INTERIOR ‘vl T TriaE besiadaTioN S ST WG
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8. 1Ir INDIAN, ALLOTTEE Ok TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to drepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—"' for such proposals.)

7. UNIT AQRECMENT NAME
o, CAS
weLt WELL OTHER

2. NAME OF OPERATOR

8. PARM OR LEASBE NAME /

Conoco Inc. Suga O F"C,Clt’l’&
N

ADDREAS OF OPERATOR 9. WBLL XNO.
P.O0. Box 460 - Hobbs, New Mexico 88240 /

4. LOCATION OF WELL (Report location clearly and io accordance wicth any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See niso space 17 below

At surface EE g/ﬂ/?_df”/' !!Z/déUa/'e,
11. a:c T., R. OR BLK

SURVEY OR ARNA

/056 FEL | 3307 Fwl Sec. |9 - 185 -32£

; 15. ELEVATIONS (Show whether pF, rT, GR, ete.) 12. COUNTY or PaxisH| 13. BTazE

30-025 - 29965 | 3739 R Lea AM

14. rErA:T NoO.

1. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQURENT REPORT OF:
TEST WaTCL SHCT-OFF | PULL OR ALTER C.ASING WATER BHIT-OFPFP REPAIRING WELL I
PRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE | ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR v ILL X ! CHANGE PLANS | (Other) 56 JLL QC'C 65(? ! /
l {NoTc: Report results ox maultiple complez‘on on Well
(Other) ;J (‘ompleuou or Recompletion Report and Log form.)
17. DESCRIDBE " “ISED OR COMPLETED OPERATIONS (Cle:nr— state all pertinent details. and zive pertinent dates, including estimated date of erart: 2z any
propss#a worl. If weil is directicnaiiy drilled,

& subsurface Iocations and measured and true vertical cdepths for all markers anc to

aes )ar;l-
nent G this worc) *

MIRU cond 5f>ud well on 4/4/57 Se t 23 [ o0 9% QA/ S K-S57 5, e
ééj. Cemented w/s 70 s¥X>5 c:faés Yo 4n<>( circ. /7 SX5S 710 Svrtace.
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gﬁ,ﬂw% (\/ h»N 1 v Administrative Supervisor DATE 7__/5’,87
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*See instructions on Reverse Side
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