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BUREAU OF LAND MANAGEMENT AC-030 /335

SUNDRY NOTICES AND REPORTS ON WELLS 8.1 INDIAN, ALLOTTEE OF TRIBE NAME

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

1. 7. UNIT AGREEMENT NAME
oI & GAB D 5. 3 . .
wWELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
< . .
o Inc. o th £ Lot
Conoco In e U ice [/
3. ADDAESS OF OPERATOR 8. wWELL XxoO.
P.0. Box 460 - Hobbs, New Mexico 88240 2 2
4. LoCaTION OF wWELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR wch:é py,
See also space 17 below.) s 5 v
At surface &1,717,14:,1, 7

23)0' Fsi £ 1980 Fws - Unit Ldon K RREERCISES
22 -225 -3é &

14. PERM:T No. i 15. ELEVATIONS (Show whether DF, ®T, GR. etc.) 12, COUNTY OR PARISH| 13. 8TATE
30-025-05995 | oo 71
18.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQURENT RARPORT OF:

TEST RWATER SECT-OFF PCLL OR ALTER CASING | WATER SHCT-OFF REPAIRING WELL l
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATIKENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* - SHOOTING OR ACIDIZING AlAWDON!INT‘ !
I— » 13
REPAIR wZILL CHANGE PLANS ] ; (Other) L d
(Oth | ! (Notr: Report resQlts of multipie completion on ° eu
er) [ Completion or Recowmpletion Report and Log torm.)

17. DESCRIBE I'nOi USED OR COMPLETED OPERATIONS ((‘leml— state all pertinent details, and zive pertinert dates, including estimated date of start: £z any

proposed wori. If weil is directicnaily drilled, z.ve subsurface focatiuns and measured and true vertical cepths for ali markers aoc ToQes D=ril-
nent ic this worx.) *

2ork stalss on 2/3/88. Clear oot A PB7D oF 35/ . /?e?/
F030" -50 {/3456 -6 Y Jd/7 spp ﬂ@aé}@jzam 5630 -3817

bd/ﬂé//a/m to~ oo W@Mw

s wrwﬁ"ﬂ% regolng 3 true and correct
o e . i ;
L. NED hNNCY TITLE Administrative Supervisor DATE 7770?/ /7 /?M

TITLL DATE _
*See instructions on Reverse Sige 7 - 39S
- = S oseitian 1301, makes it a cnime for any person knowingly and willfullv to make to any department ¢r agency o! the

v Jstse, jicuitious or {raudulent statements or representations as to anv matter within us junsdiction.
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