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P 5. LEASE DESIGNATION AND BERIAL NO.

LC-032094 b

SUNDRY NOTICES AND REPORTS ON WELLS

this (orm for proposais to drill or to deepen or plug back to a different reservolr.
(Do not use "AP‘I)’LI%)AT[ON FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

T
oL g GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

NME()

2. NAMB OF OPERATOR

CONOCO INC.

8. FARM OR LEASE NAME

Lock hart B-|

3. apDaEss o'P '01’0'.'%'3;( 460, Hobbs, N.M. 88240

9. WBLL NO.

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.}
At surface

1926 ENL_€ 1380 FWL

FIELD AND POOL, OR WILDCAT

Arro

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

Sec |-325- 3£e€

14. PERMIT NO. , 15. ELEVATIONS (Show whether Dr, 8T, GR, ete.)

AT*20-035-08723 |

12, COGNTY OR PARISH STATE

Leol NM

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING l WATER BHUT-OFF
MULTIPLE COMPIETE ! .

FRACTURE TREAT FRACTURE TREATMENT

SUBSBQUENT REPORT OF:

REPAIRING WBLL

ALTERING CANING

SROOT OR ACIDIZER ABANDON® i | SHOOTING OR ACIDIZING ABANDONMENT®

|
REPAIR WELL CHANGE PLANS i (Other)

; ’ (NoTg : Report results of multiple completion on Well
(Qther) bpm Z Completion or Recompletion Report and Log form.)

17. DESCRIBE xnorosso on CO\IPLETED Pl:rub'low (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any

proposed work. wel
nent to this work.) °

is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gzones perti-

MIR. S¢t RBP@ 3795 Dump /& sk sand on RBP. Spot | bbl 15% #eL-RE-FE acd

$romn '3(9'301"3-7010/ R Rr‘rowhm).d
w/2 jopt for +otal TG hols. Set p

zone @ 3740'-5¢ 3'7&3(0 -36
23700 Breakdowon

L,D/4O bls

15% RCC-NE-FE. acd o Auch o ’So bbls 1% KCLTFLW. Swab. Rel pke. g

KBF. Hanf) well on 2 V’au, on

18. 1 bereby %ﬂut the fore?n s iZ and correct
SIGNED TITLE

Administrative Supervisor

DATE g/&f!gg

(Thia spl.ce for FedeZ;r State oﬂce nle) / /rz/
(e 2
La'!s-
APPROVED BY e L 7 P A LE

pare /& (750

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Secu:on 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United Siates any talse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




