T oapprovedy,

3 —_—r - J LJdHt' Bureau No. 1003-0135
F 3160-7: %D STATE ., o e

(;:J‘ember 1583) UN D A 9‘ : ' ?Sgne(r!Tlal;fruTcZLi :Ee ;————Exp—”??—AURUSI 31. 1985
‘Formerly 9-331) DEPARTME!. . OF THE INTERIOR verse sidae) ! O. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT | AC-03/6707
SUNDRY NOTICES AND REPOPTS ON WELLS 6. IF INDIAN, ALLOTTEE OE TRIBE NaumEk

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

oI Gas \ -
2. NAME OF OPERATOR / . 8. FARM OR LEASE NAME
Conoco Ine. L borniarw

T. UNIT AGREEMENT NAME

3. 4ADDRESS OF OPERATOR 9. WBLL X0,

P.0. Box 460 - Hobbs, New Mexico 88240 20

\

4. LocaTioN or WELL (Report location clearly and in accordance with any State requirements.® 10 FIELD AND POOL, OR WILDCAT
See also space 17 beiow.)

At surface
, uc.%% l.u.xegig %

Lo FShf oo Fk - Unit Lotto M DY,
/2-208 -39 &

14, remd:c No. i 15. ELEVATIONS (Show whether pF, AT, GR, etc.) 12, COONTY OR PaRISH| 13. aTaTE

30-025-07813 i Foa /874

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

NOTICE OF INTENTION TO: SURSEQUENT RIAPORT OF:

TEST WaTER SHCTOFF | | PCLL OK ALTER CASING WATEIR SHUT-OFF REPAIRING WELL '
1 —_
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
SHAOOT OR ACTIDIZE i ABANDON® SHOOTING OR ACIDILING ABANDONMENT®
- ! . v /
REPAIR "ZLL . ; CHANGE PLANS (Other)

(NOTE I Report resuits of multiple confplets We.u
Completion or Recouipletion Report and Lox torm )

17. DESCRIBE Rui-USED OR COMPLETED OPERATIONS (Cle:nlv state all pertinent details, and zive pertineat dates, {ncluding estimated date of etarting any

propased wor.. 1f well is directicnally drilled, zive subsurface locatiuns and messured and true vertical depths for all markers and goaes )er.b
nent ic this worx)*®

P loca. on (/‘7\/_"&&4.4‘01), )ga/n leo’“%/b‘ 53 7/22 224

(Other)

- [ &)
A
-3
- -
™
(]
S rn
-~ M
T (-
/ I
S s
Ja .:‘;‘:_f" certy » foregolng 13 true and correct
. emn /A = /“mNCY e Administrative Supervisor DATE Q//_;/yy
T T somes - ;,uza office use; ﬁA =
b T TITLD T Dpare

*See instructions on Reverse Side SSOA

© 70D ssliin ITLl, makes .t a cnime for any persan knowingly and willfullv (o make to any deparimen: ¢r agency o: the
- Lo se-:tu. liilivus 1 lrauduient Sidtements Or representalions as 10 4anv matter with:in IS junisdistion, e

B )

L
2ivin A L0 s o

-
-



RECEIVED

SEP 26 1988

ocp
HOBBS orriCE



