oy Ferm approved. )
(ovenber 1989 UN "D STATES M. N, 9~%ng«.w,;;,ggg;., b B ey 1950
’Formerly 9-331) DEPARTMEI\ A OF THE [NTE:R[’QR yerse udc) , ~ “,N“"}' O, LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENA. . e AC-030133.48
8. 1F INDIAN, ALLOTTEE Ok TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS

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

I 7. UNIT AGREEMENT NAMEK
oL GCAS « . -
wELL @ wets L ormm S@({,}Li’] &LW )M
2. NAME OF OPIRATOR 8. FAEM OR LEASE NAME
] . .
Conoco Inc. ‘S&J/) ZL, 2ULL Z(,?uf
3. ADDREZBE OF QPERATOR 9. waLL No.
P.0O. Box 460 - Hobbs, New Mexico 88240 %@ 2/
4. LOCATION OF WELL (Report lccation clearly and 1o accordance with any State requirements.® 10. FIELD AND _POOL, OR WILDCAT

See alxo space 17 below.)
At surface

2 %65 E., M., OR BLX. 751/% Ms
1990 Fsi £330' Floh = Unt Etb £ ROy,
AR -228-34 £

14. PERM:T NoO. i 15. ELEVATIONS (Show whether DF, RT, GR, eic.) 12. COUNTY OR PARISH! 13. BTATE

30-028 ~0899¢ | Hea | 27277

18. Check Appropriate Box To Indicate Nature of Notice, Repcrt, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT RRPORT OF :
—
TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATIR SHOT-OFF REPAIRING WELL
H ) —
FRACTURE TREAT ! MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE i ABANDOK* SHOOTING OR ACIDIZING ABANDONMENT®
TEPAIR WILL J CHANGE PLANS i (Other)
(NoTE : Report results of multiple complietion on Wd]
(Othe”CZwr[(u‘ [/«Z 77 W/f /[&,azéu_ X Completion or Recoupletion Report aad Log form.)
17. DESCRIBE 'noi 4SED OR CU‘!P .ETED OPERATIONS (Cleaxl“ a[atﬁ .;1' pertinent details. and clve pertinent dates, including estimated date of ELarticz sny
proposed worih. If weil is directicnaily drilie¢, zive subsurface iocatiuns and measured and trie vertical depths for all markers anc t02eCs peril-
nent W thus worx.) hd

/- "77)//86( Kold welk wol 27, KQOx Tf:fc‘ et | Gak Colornalli/10c6 ¢als IJ)LLCQAQ(;4¢5 .
./§«ng anol i&ﬁ/ C‘(LQLng/J'\O& 7 J:Z

2. wanc At BEAS. POCKH.

3. /&:wv CSy s/oca/a«/b//z 35 25

Y. /0 etz ctticals 3653 -¢5 are 3675 gydﬁ/c/ ‘PF%(LM%Z?

Pﬁﬂg
SSo .

f %Wbmbwd 3wLSA - 3026 ‘ot ¢ BPI7 tfoomrcasirrm S"’"‘jw/&“‘l‘”
ryu,m\.e_ ccop&vu, /20 As js 7 /%CA_A—*&MW/KO?@Z& :
CC!/H/C{ b OC T JVJ//LOCI” \Sa_C,?LV)m/(J_O/W 516’{/’& Q“Cf@é*-é/7ﬁé./&u/ru,

©on 3egead &'éa‘\cf"’ Flish wf10C Adls RTo KCs F £ e/l ga X
M{thm_,&//éé cté Seoe *.Aueé/z

7 Rekeosc /J/cg 2550 A roc M.

P Kand SN at 3775 Lcen peed.

C/Lév%OLk.\_S\CL«,ﬁ. cn &y Z LA.LQALLL S,

£l

35, Lereuy ?rtf.ty toat t?e oregolng 18 true and correct
L .

”Ccnf ,OfLa_/J 7)@,/J f//p (&Cg @%/Q/wcé,cczuf}z,
PR QT INIINA /4«.4/ Vesdilow af 3575,

crrp Administrative Supervisor DATE /W&M/é 2‘//7£jp

: TITLL pare __ 5 /8 4 s

*See instructions on Reverse Side

St LD D setizn 1LY, makes it a cnime ‘o- any person knowingly ard willfullv to make (o any department ur ageacy o! the
- siclinious or fraudulent sidtements or representations as to 4nyv me itter within its tenisdistion.

@km W/(n)@l?/’!)(ﬂ)dm col( 2 )Chiv.eenli) 24,



