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(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
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8. IF INDIAN, ALLGTTKE OL TRIBE NAME

1. | 7. UNIT AGREKEMENT NAME
oIL /GAS m— _;_ h +
WELL weern L OTHER © WO, S ) —[V\

2. NAME OF OPERATOR v ) 8. FARM OR LEASE NAME

CONOCO INC. SEMU Fermian

3. ADDRESS OF OPERATOR 8. WBLL NoO.

P. O. Box 460, Hobbs, N.M. 88240 ‘ , 3y

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT

i:e'n:‘l:;).:epucel‘lbelow.) Un\L 3" Skaqqs 6(4[6‘)'.9

11. sEC., T., B., M., O= BLE, AND
SURVEY OR AREA

1930 £, 41980  Fer Sec. [9-205-33E
|

14. PERMII NO. . 13. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

kea M

30-025 - 07820

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO | SCUBBEQUERNT RBPORT OF:
TEST WATER SHUT-OFF | PCLL OR ALTER CASING i WATER BHUT-OFP I REPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPILETE 7 | FRACTURE TREATMENT ! ALTERING CASING
— — —! —
BHOOT OR ACIDIZT | ABANDON® ; | SHOOTING OR ACIDIZING | ; ABANDONMENT® |

REPAIK WEKLL CHANGE PLANS . i (Other) ' '
M/

t : K .
(NoTk : Report results of multipie completion on Well
(Other) Ke povw (sq ¢ a.Cdd 12.e Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of - rtlng any
proposed work. If well is directicnally drilled. give subsurface locations and measured and true vertical depths for all markers and ies perti-
nent to this work.) *

D M0, Pooki w/ rods & pomp. Clean ouvt fo 39!

1)) Tso/a‘/e Casing feqk a-nc! repair W/ the Gp‘pr'o’armjc. Volume O\P(’/ml

® Clean 6ot § jet wash 4o PBTD (31987), Spot 25 thls /ST Hll-we-re
aci [n +he open hole -Prom 38907~ 3500,

@D Set pkr & 35507, Load backside w/ com/o/ul/on floid.

& Acidize w/75 bbls 152 Hct-ve-Fg ¢ 1020 [bs, Jraded rock salf
MW‘QA m 12 bb/.s 6f /Oppj brine m 3 S—/'cljg_s_;/usﬁ fo bottom w/s2bs
Swala back as mogh loax:f wir as posszé/e. compleher

| floi
GIH W/ (Drod- equip § P(dfc gn +est. Q'@C‘éﬁ‘%nFOR RECORD

DEC 09 1985

5
- § . .
") ’ CARLSBAD, NEW rtexico
/
14. 1 bereby certity that the fgregoing is true and correct
i Ty
stowep _ A e "/M"’/ ()F L2ave’ T miTLE “dmenictrative Suneniicar DATE /- 3—.3é
cf

. 7,',:,/5 e

e ol L - —
(This apace for Fedefal &&Su{t/j office use)

— o4
APPENTED PY - TITLE DATE .__/.‘ ; _C//QA _

CONDLITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Revernse Side

L mecrtion 1l0., mares .t ¢ onime [or any perscn know:ingly and willfully to make ro ane depariment ¢r agency o! the
e 3 ements
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