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5. LEASE DESIGNATION AND SBRIAL NO.

MLy rity)

SUBMIT IN TRIPT
Other fostructiont
erse side)

TE*
re-

SUNDRY NOTICES AND REPORTS

to deepen or plug back to & different reservolr.
such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNE

ON WELLS

f roposals to drill or
(Do not use this for® (o PLICATION FOR PERMIT—" for
Oo1L g GAB
WELL WELL

OTHER

7. UNIT AGREEXEBNT NAME

NMFU

_NAMB OF OPERATOR

CONOCO INC.

8. FARM OR LEASE NAME

Qnderson A

ADDAESS OF OPSRATOR

P. O. Rox 450, Hobbs, N.M. 88240

9. WBLL NO.

le

LOCATION OF
See also space 17 below.)
At surface

996 ' FSL & 33D  FEL

WELL (Report location clearly and in accordaoce with any State requirements.®

10. FIBLD AND POOL, OR WILDCAT

Eunice, I!@umvff G/SA

11. sacC,, T., B, M., OR BLK. AND
SURVEY OR ARBA

See. 11-205—

‘i 15. ELEVATIONS (Show whether

|

14. PERMIT NO,

13. 8TATE

NM

12, COUNTY OR PARISH

Leo

DP, RT, GR, ete.)

1e. Check Appropnate Box To Indicate

NOTICE OF INTENTION TO:

CHANGE PLANS

SHOOT OR ACIDIZE v
REPAIR WELL
\ ;
oter) open add’| pay’

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE

ABANDON®

Nature of Notice, Report, or Other Data

SUBSBQUENT REPORT OF:

WATER SBUT-OFP RBPAIRING WBLL

FRACTURE TREATMENT ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMBNT®

D
(Other)

(NoTE : Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'R0TFUSED OR COMPLETED O ERATIONS (Clearly state all pertd
proposed work. If well is directionally drilled, give subsurface
nent to this work.) ¢

nent details, and give pertine
locatiuns and measired and true vertical depths for all markers and sones perti-

ot dates, lncluding estimated date of starting any

MIRU. O To 3834 Spet 7 bbls. 10% ocehc acid frem 3830-3800" Torf w2
JSPF @ 3808’12, 14, 18" 22/, 24, 31" § 3833 for tutal of o holes. Set pkr. @

23750 Acidize Per% 2802°- 3333 L,q/lé bbls.
bbls. TEW. Swab. H zore 15 wader pred.
Pkr.

<x. et ontop. £ otlis Prcsenﬁ cel.
4+ 6.2 bbls. 0% acstic acu

on
3513, 64-88),

’

42!, 58~ G0, 16

43’ 2410, 1%, 20, 32, 47/, k2,10, 74,
—74" o Tt oF 70 roles. SefFKr@ 3s20’. Acidize

5% RCL-NE-FE. Flush w/23
cel. pkr. £ <t CIBP @ 3790 § 5po \
| <& ReP@ 3790 & wpot | sx sand

d froen 3795-3570. Perf. w/2 JSPF @
%'-90,3718), 20', 22’ 24, 38 40,
Arom 3573~

23774’ m R equal s+o.3e5 w/"lo"'a,l f 62 Bbls. 1I5% HIL-VE-FE. Divert u\)/4' bbls.

dreated brine . Flush &

C,\ncmmodly inhibt 2573~ 3808 Hanag well on &

w/26 bbls TFW. Swob. Rel. RRP. Set pke @ 3520

13. 1 nereby

SICNED

ce YR t the foreg is true and correct
' Admnistrativa Supervisor
TITLE
S 4 7

(This space for Federal or State ofice use)

APPROVED BY

o

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Tiie 13

Uniied States any ialsSe,

' §.7. Sec-:on 1001, makes it a crime
sictitious or fraudulent statements or repres

*See Instructions on Reverse Side

epartment c¢r agency oi the
ts jurisdiction.

for any person knowingly and willfully to make to any d
entations as to any matter within i
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