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SUNDRY NOTICES AND REPORTS ON WELLS

t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not fse Use "AP';’LI%’ATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMEBNT NANE
. .
wrLL [j wELL oraEa MN\FU
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
A
CONOCO INC. Cemu Avo
3. ADDRESS OF OPERATOR 9. WBLL NO.
p. O. Box 460, Hobbs, N.M. 88240 ey
4 rocaTioN or WELL (Report Tocation clearly and in accordance with any State requirements.® 10. FIESLD AND POOL, OB WILDCAT

See also space 17 below.)

At surface E S K: k ‘E!
11. aBC,, T., B OR BLK. AND

SURVEBY OB ARBA

230 FNL & 1650 FEL Sec. 19-205-3RE

14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, XT, OR, etc.) 12. COUNTY OR PARISE| 13. STATE
APT # 30-085- D060 | hea A
16. Check Appropriate Box To Indicate Nature of Notice, Report, cr Other Data
NOTICE 0OF INTENTION TO: SUBMBQUENT REPOAT OF :
TEST W 4TER SHUT-OFF PCLL OR ALTER CASING ‘ WATER SBUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE i FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS 1 (Other)

(NoTE : Report renults of multiple completion on Weli
(Otber) Completion or Recowmpletion Report and Log form.)

17. DESCRIBE 'ROFUSED OR COMPLETED oPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. 1.“0 well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.)

MIRU. Seb RBP @ 7631’ atest. Set pkre 748%" Ac.d froc lower Moo Lo/ 238 bbls
trossimk 26% HCL acd € (0 bbls (D3 n shooeo. Flush W30 bbls 4%
Qnm‘:\\ev‘hon Hlud & 1B bls CC‘a, Suwe. Acd Froc Noo i D cqucd. St u)/4'35
o\t 0% cross \nked acid & 190 bbls (6, Flush w, 30 bids ¥ porvpletion fluidg
30 bbls (. el RBP & Pkr?m Pr‘od 6%‘?*\%'{*- Pmpa 40 BD, le BLO, &
MCF  on b[S[25.
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Title 18 U.S.C. secx%ﬁb&ﬁéﬂeﬂh 'crtme{‘am person knowingly and willfully to make to any department & agancy of the
Unitad Srarme anv {sise, fictitious or fraudulent statements or representstions as 1o any matter within its jurisdictios




