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Form 3160-5 UN!"<D STATES: fggne(rxrmx'rtzr TRIPLICATE Expires August 31, 1985

(Novemver 1983) T 5. LEASE DESIGNATION aND BERIAL NO.
Formerly 9— DEPARTME!  OF THE INTERIOR verse ice)
Fomerty 9730 oo S L¢ - 0320998)

8. IF INDIAN, ALLOTTEE Ok TRIBE NAME

BUREAU OF LAND MANAGEMENT oo OO
SUNDRY NOTICES AND REPORTS ON WELLS

onals to drill or to deepen or plug back to a different reservolr.
(Do mot use this '01?:: 'f"JArPrl”rI(:fCATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaAME
O1L GAB
WELL WELL OTBER

2. NAME OF OPLRATOR 8. FAXM OR LEASE NAMEK

CONOCO INC. L ocklhart B- ‘

9. WELL NO,

3. ADDRESS OF OPERATOR P. O. Box 460, Hobbs, N.M. 88240 ' &

4. LOCATION OF WELL (Report location clearly and in accordanve with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT
See also space 17 below.)

At surface uml— F Arrou)heac( 6@5{!} urj

11. smcC,, T., k., M., OR BLX. AKD
SURVEY OR ARKA

9907 FAL £ 940" Ful Sec [~ 225-3LE

-
14. PERM:IT NO, 15. ZLEVATIONS (Show whether pr, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
30-0a5- 08723 Lea MM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CABING
|
SHOOT OB ACIDIZR ABANDON® i SHOOTING OR ACIDIZING \ BANDONMENT®
— N
REPAIR WELL CHANGE PLANS | (Other) O?Cﬂ ad ( de ¢ dcic//ZG |
Oth | ! (Nors: Report resuits of mllﬂuple completion on Well
(Other) [ Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposedmwork.hlf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones per:i-
nent to is work.)

DM on 12/14/4s, feort w/ prod. equip.
@ Con bﬁ’{‘ Scraper +o 38477
B ferl w/ 2 TsPF @ 3990°-5¢" 3760-3¢", Set BBP @ 3792
& Sc‘&' 'Ol’r'@ 3(50 and aridize w/ 9o bbls /55 /L/CL-/UE—FE/ £osh w/ 30 bbls
TFW.
Rel £8P ¢ Pood.
Ak {/«/pr()of. cequip. and nj deown on 12/44/35
D Test Fumped /7 Bo, S13 BW,"43 mcF on /-1 -3¢,
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18. I bereby certify that.the foregoing i§ true and cgrrect
- /' / '
[ A=
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SIGNED L A TITLE Administrative Supeppse DATE /27~ A
(Thix space for Federal or State office use) ’
APPKOVED BY TITLE DATE

CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 13 U.S.C. Sec::on 1001, makes it a crime for any person knowingly and willfully to make to any department c¢r agency of the
Un:i2d States any ialse, fictitious or fraudulent statements or repraeCS(e(n tions as to any matter within its jurisdiction.
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