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UN'TED STATES £
DEPARTME!  OF THE INTERIDR
BUREAU OF LAND MANAGEMENT:

(Uther 1astructions
verse alde)

+SUBMIT I¥ TRIPL™

Dormoapprovea.

.| Budget Burcau No. 1003-0135
e !a‘-_gx_pnres August 31, 1085
! 5. LEASE DESIONATION AND BERIAL KO,

SUNDRY NOTICES AND REPORTS ON WELLS

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

AC-~030/338

8. IF INDIAN, ALLOTTEE OL TRIBE NAME

1. 7. UNIT AGREENENT NaAME
oIL v GaAS .
wELL X weLL OTHER
2, NAME OF OPERATOR 8. FPARM OR LEASE NAME
Conoco Inc. So*u/ﬂ\ 3 . Z /- [
3. ADDRESS OF OPERATOR 9. WBLL XO.
P.0. Box 460 - Hobbs, New Mexico 88240
4.

LOCATION OF WELL {Repo
See also space 17 below.
At surface

rt location clearly and in accordance with any State requirements.®
)

2/

/950 Fsh £ 330 Fwi - 24nt L2le X

14. rPERMIT NO,

10. PIELD AND POOL, OR WILDCAT

11. sxcC., T, R, M., OR BLX. AND
SURVBY OR AREA

: 15. ELEVATIONS (Show whether Dr, 2T, Gr, ete.)
30-025-0959% s

18.

AR -238-34E

12, COUNTY OR PaRISH| 13. 8TATE

77777

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO :

TEST WLTER SHCT-OFF | PCLL OR ALTER CASING
PRACTURE TREAT MULTIPLE COMPLETE
BHOOT OB ACIDIZE ABANDON®
NEPAIR ™ =oLL

CHANGE PLANS
(Other)

17.

WATER SHOT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDLZING
(Other)

SUBSEQUENT RAPORT OF:

REPAIRING WBLL I

ALTERING CABINO

ABANDONMENT®

(NoTE : Repdrt resuita of multiple completion Well

Completion or Recowmpletion Report and Log form.)

DESCRIBE I'R.1i-uSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates,

propnsed wor.. If weil is directicnally drilleg, aive subsurface iocatiuns and meastired and true vert!
nent ic this worx.) ¢

Including estimated date of etarticg any
cal cepths for all markers and gones perii-
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. e Administrative Supervisor DATE
DOTTRTT En o g
T TITLL . " DATE 2//3/4%0
"ITivi.8 OF APPROVAL, IF ANY:
SER D b
*See instructions on Revense Side SIS
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