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SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGRECMENT NAMNE
oIL GAB
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Inc. Sandrsen /7
Conoco 2 >2
3. ADDRESS OF OPERATOR . 9. WBLL XNO.
P.O. Box 460 - Hobbs, New Mexico 88240 x
4. LOCATION OF WELL (Report location clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ' W s §

11, aEc., T., B, M., OR BLX. AND

2L F54 €440 FEL - Unit ottow P Sinvar on i
[/-208 -3¢k

; 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISR| 13. 8TATE

30-025-042/4% | Son. NP7

L
18.

14. PERMIT NoO.

Checkk Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATELR SHCT-OFF |, PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL D
FRACTURE TREAT l__ MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING __l
SHOOT OR ACIDIZE — ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ‘
REPAIR wILL ] CHANGE PLANS (omer)ﬂé)ﬂﬂa !, 1.4-)) flaj’xﬁ&/z,é' : \

(Notr: Report resuits of Fhltiple completidn on Well
Completion or Recowipletion Report and Log form.)

17. DESCRIDE I'ROGFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent ates, including estimated date of gtartinz any

propased work. If well is directicnaily drilled, give subsurface locations and measured and true vertical depths for all markers anc zones p=ril-
nent ic this worx.) ®

DOork Stniloc! on 3/15/58- P7/RU . RO N e ,u,aés» /p{ow?/a, éj)’

m 3542 - 35}57',01/,235,0107&,« A,%J 79232 Shots . ﬂ%/
2as Bhle 15T HCL-NE-FE MZ/W/O,@@% sol/F. Seoal- .
@W,

(Other)

.

34, : cereuy certify thpt t'n!.’;éregoing s true and correct
L €0
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e st 23/‘ Finisl CITLE Administrative Supervisor DATE ‘7}74:{ /Z /989
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*See instructions on Revense Side ¢ a5 ZnAL
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. se:tsen 1901, makes a1t a crume for any person knowingly and willfullv to make to any department c¢r agency o! the .
any ;ans\:'.j::c:;;io)s or {raudulent statements or representations as to anv matter with:n its junsdiction. S
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