Form approved.
| Budget Burcau No. 100 $:-0135

Form 3160—5 UNL. D STATES . SUBMIT IN TRIPLi  E€°, Expires Auzust 31, 1985
(November 1983) ) D TMENT OF THE INTERIOR voriuall™™ ™™ 5 Trtus omaava row w0 wweia 75
BUREAU OF LAND MANAGEMENT , LC-pn20/43 (/Z)
8. IF INDIAN, ALLOTTEE OR TRIBE NaXMI
SUNDRY NOTICES AND REPORTS ON WELLS
{Do not use this fo‘;: .r'oArP%r&pé:;,rl;o(;‘) g{)ﬂg %rsgaurll%e_pcnn{g: .r:ll:lf p!i;m"l) different reservoir.
T 7. UNIT AGREEMEBNT NaANE
weL weLL o T 10tiom Well NMEU
3 wiME OF OPEBATOR = 8. FARM OB LEasE NiME
CONOCO INC, Le €c{ SAnc/e/Son Unnﬁ
3. ADDRESE OF OPERATOR ~ 9. WBLL NO.
P. O. Box 460, Hobbs, N.M. 88240 ]
4. ls.ocuilos or \\’il_.rx,bllﬂepc)ut Tocation clearly and io accordance with any State requirements.® T 10. PIELD AND POUL, OR WILDCAT
ee also space ow. \
At surface \)n(‘L 6 ﬁjlﬂO 7L ﬁé L{S 72‘/’/5 OU@(’ﬂ
11. asc., T., 2., M., OR BLK. AND
SURVEY OR ARNA
/ ' /
CLO FsL £ 2310 FEL Sec, 3-205-30E

14. PERMII NO. V15. ELEVATIONS (Show whether OF, RT, GR, ete.)

20-025 04185

13. sTaTE

MM

12. COUNTY OR PiRISH

| ea

18. Check Appropniate Box To Indicate Nature of Notice, Report, or

NOTICE NF INTENTION TO:

uTJ 5 dedize

Other Data

SUBSEBQUENT REPORT OF:
: :

REPAIR!NG WBLL
i
ALTERING CABING

ABANDCNMBNT®

.
TEST WATER SHGTOFF PCLL OR ALTER CASING | WATER SHOTOFF
: I : i i
FRACTURE TREAT L MULTIPLE COMP!FTE i FEACTURE TREATMENT |
[ .
8AOOT OR ACIDIZE i | ABANDONS® ‘ ‘ SHOOTING OR ACIDIZING
REPAIR WELL [ CHANGE PLANS \ (othery _([Can o
(S - ,
{
i

{Other)

.NOTE : Report resuits of multiple completion oo Well
Completion or Recowpletion Report aad Log form.)

17. DESCRIBE 'R :i USED OR COMPLETED OPERATIONS (Clear:y
proposed work. If well
nent to this work.) ¢

(DML on [141/85 € focH w/f;/cr
L

C(f‘am 604‘ +o 33?0,

Set pkr @ 364597 ¢ acidized w/ 35 bb

l,u/;ZO L{Q!.S TFI, Set chc;Hem ()(Cf @ 3§7é/, Qlj
A MRV on ////2/Y§ e Lrom 3902 o Hora”
& Keset gcr & 30697 aci

o oo bble TEv,

state ai! pertinent details. and give pertinent dates, including estimated date of starting any
's directionally drilled. give subsurface locativns and measured and true vertical depths for all m:rkers and sones perti-

s 157 e w/'x5% :(yfemej Clushe

dewn

dized 0/ 35 bbb 1 2HcL /25 % Kylene ; Llshe

®, Qlagecf dewn  and redvrned Ho lmjecf'/@m ei /iz/8s

o TN e =

PN

JAN 15 1521

Lt

~
e
i fu .

Ve oy

LT

1+ i tereby certify that the foregolpg
. /

- -
13 trae u’x?'éo\-ret:

. A S — %

sio NED _LA ey LT TITLE Administrative Superv.: - DATE /=3-5¢

- e e AN e e —— — —
(Th:i. space for Federal or State office use).
APPROVED RY TITLE - DATE ___

CONLITIONS OS@SB&L.% ANY:
Like Approval
by State

*See Instructions on Reverse Side

Tl S - make

ocerson know:ngly and willfully ¢
renresenzanions as 2 any

me for anvy

eme Qtaramaars A

a Il

Se:t:on 1001, makes it

N s me Sean

matlter

o oany
withl




Q%CE!VE"
JaN 14 60

"' Ll e e !'..;JCE



