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=
LAND OFFICE State { ¥ Fee,
OPERATOR 5. State Otl & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR FROPOSALS TO DRILL OR TO OEEPEN OR PLUG BACK TO A CIFFERENT RESERVOIR.
USE "APPLICATION FOR PERMIT 1 (FORM C-‘Ol) FOR SuUCH PRQPDS‘LS.) \\
1. 7. Unit Agreement Name
w0 wm L

2. Nome of Operator 3. Farm or Lease Mame
CONOCO INC,

State xr-/ G
3. Address of Cperator P. O' 86x 460’ H6bb3, N.M_ 0 3. Well No,

4, Location of Well

10, Field and Pool, or Wildeat

UNIT LETTER K . /?50 FEET FROM THE {A_/ 8.5"(' CINE AND / 7(?0 FEET rmom 5/”40'7 Cg

veen Gas
e 200 s S o S vse 378 \\\\\\\\\\\\\\\\
&\\\\\\\\\\\\\\\\\\\\\‘ i5. Elevation (Show whether DF, RT, GA. crer) 12, County \\\\\\\\

Lea R

Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

Check Appropriate Box To
NOTICE OF INTENTION TO:

i ; ////
PERFORM REMEDIAL WORK PLUG AND ABAANDON k REMEDIAL wonrk ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING CPNS, ALUG AND ABANDONMENT |
PULL DA ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jga

OTHER

- ]

17, Describe Proposed or Ccmpleted Operations (Clearly state al] pertinent deta
work) SEE RULE 1103,

ils, and give vertinent dates, inciuding estimated date of starting any proposed

MRV Ron Hog 4o 3¢00° ¢ Cire . wellbore W/’ H bbls mud. SPo+ LS sxs cm
£rom 3600~ 3353, $Fo+ 37 35 Lrom 3076 - 26057 S()o# 10 sxs ' Lrom 1970~ /370"
Spot s bbls 102 acetic acid from 27tu9 FPerf' @ 3577 wsY TsPe,

3 t5{‘au!5[’\ circ, 7"0 SUI‘Q :Z-p are. s bfof(Cm Cire 5g”>(7g”annu/u_s‘w/

(SO 5%5 cm+ 56 aS'\Lo leave /133X5 n 5’5”45 above FC/‘L}. (70C should be @—7—27/>
DIE cire. s not broken, but pomp.in rated, s obtamed, 542 SO-7S SXS cuet |, [
Perps & 307 stplme cmt +o 2R7Yn K cs . I¥ po pomp-,n rate /s obta "”CJ/

spot 100 cmt Plo n SE" cq {rom 327: 2277

SPo 1007 cmt SEN Lro /OO~ 50"‘Ea.(_€_, ff (m¥ woas pot cire. back
o0 sovface ap m step 3 above, L1/l SE4x G2 annolus 4o sorf. v/ emi-
via V" oash pe ‘

D CQ‘E‘ OCC well Ca,c(/ {V?S{‘a,(( P}:/i Wlarker‘ ,;f/j CJOWV(
?D A ,0‘{"4 skedch 1s a#acllcd‘

TITLE Administrative Supervisor _ DATE ';2 - g7

onmlw BY JERRY SEXTON 1
APPROVED BY D TL/SUPERVBOR TITLE DATE MR 5 1
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