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5. LEASE DESIGNATION AND SBRIAL NO.

NM-25712

8. IF INDIAN, ALLOTTEE OR TRIBE NAXNE

i 7. UNIT AGREEMENT NAMB
?v':u. gv‘:'u. OTHER NNI R 1095 NM F’U
2. NaMB OF OPERATOR - I 8. FARM OR LEASE NAME
CONOCO INC. ‘ o C D, S EmU 7’1)5[) AC/'
3. apDRESS OF OPIIATOIP. O. Box 460, Hobbs, NM. 88240 ARTESIA, OFFICE 9. WELL NO. g3
4. LocaTioN OF WELL (Report location clearly and 1o accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.}
At surface

Unit 6

1830° ENL £ 2/30° FEL

Jubb

11. amcC,, T, B, M., OR BLK. AND
SURVAY OR ARNA

Sec, (3, 7:—‘520;@’375

14. PERMIT NO,

15. ELEVATIONS (Show whether DF, KT, GR, ete.)

30-025—2065S

12. COUNTY of PARISH| 18.”8STATE

L e N

186.

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

{Otbher)

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

BUBSEQUEBNT REFPORT OF:

WATER SHUT-OFP REPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONM g‘l‘

(Other) /KCAcJ ze TVb

(NoTs : Report results ot multiple completion on Well
Completion or Recoripletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a

@

proposed work.
nent to this work.) *

D MRV en 9/27/85
Acidize Tobb w/ 12 bbls 15% HCL acid; Floshed w26 bbfs TFW.

Riq down on @28/55

1f weil is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and sones perdr

DATR /O"B"S«’S-‘-~

/’
yl
18. I hereby certify tha e fo 7[11 A3 trug/and correct
sionmp 7 ot X"] 2 TITLE mamunistrative Supervisor
by > L

(This space for Federal or State office use)

TITLE

DATR

APPROVED BY ~ "
CONDITIONS OF APPROY

GCT 71985

*See Instructions on Reverse Side
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