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U.5.G.8 5a. Indicate Type of Lease
State [Z Fee D

LAND OFFICE
5, State Oil & Gas Lease No.

OPERATOR

» B-2650 o
I 7. Unit Aqreement Name
ax:“ @ :IAI.LI. D OTHER.

2. Name of Operator 8, Faorm or LLease Name

CONOCO INC. State  A-/7
3. Address of Cperator - 9, Well No.

P. O. Box 460, Hobbs, N.M. 88240 7
4, Location of Well 10. Fleld and Pool, or Wildeat

UNIT LETTER M R 330 FEET FAOM THE _M LINE Ann_.&_ FEET FROM vnice /[40[2(/ ¢

ment /oA
l\5‘\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, c,iu:;k &\\\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFORM AEMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCK DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTEN CABING CHANGE PLANS D CASING TEST AND CEMENT JQB .
OTHER fepesr Casind /eaf( E/
O ' J
oTHEA

17, Describe Proposed or Compieted Operationa (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 108,

MRV on 1/6/8’67/ PooH W/{’fdc{, cgl,wp,j CO -Cr‘om 39527397’

@ Set RBP & 10307 ¢ fest Fo 500% cire. 45 surface. sHIf had Jeak w/pler set @ s
Dug &uJ' welf%eao( and repmrcc{ !ecck Ee*weem ProJ. £ SUr'pace casmq- Qfﬁe’l Cj i Shps
and Bo¥ . Tse}afFeJ P\ofes betiveen 230 -~ 9s<, ‘ ’

B leset RBP @ 24007, fress. test to 1500% Spet 2sxs sand on wLo,p. Feolt w//)kf, /um,o&l /55 s xs
tass "¢ omb w/ 27 Gl . Got retorns oot of sorluce pipe /90 sxs gone. Close svrluce
and pomp (est of emd Llosh cmd o 5757

@7@6 @ ;75—// DO cmt +o 9507 and Lell Hhro, Fress. test o S'Oé*j bled down 4 20,
\Swmw., Found leal foevtoueen 98" and 75'0: ﬁesc%ﬁcr@ $5Y” and pOUMcJ New lealk @
Hyo! Set plr € 4077 and cmt leaks w/ 100 515 lugs " WHE aCly . Hesifate 592 ', /000;*
release pkf £ reverse ovt excess cmt: Pooyl w/ pler

B Doll ook cmb 448 40 720" and Lol Liree . Press, Fest 4o svopsi, bled dowum 5 OnE i £

18. I hereby certify that the information above is tri /and complete to the best of my knowledge and belief.

, S
A
SIGNED PN 7T peemy . (e TiTLE Administrative Supervisar ) oaTE /" 3/"3(9
- ~

T taD ot Ry exron __FEB4 - 1985

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: /Umow/ﬁzoéé{g)g/@







