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i T. UNIT AGREEMENT NAME

2[:1.14 QWA:LL OTHER ” M F-U

2 NAME OF OPERATOR 8. PARM OR LEASE NAME

CONOCO INC. Lackhart+ 8-

3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 460, Hobbs, N.M. 88240 7
4, LOCaTION oF WELL (Report location clearly and ino accordance with any State requirements.® lg. FPIELD AND POOL, OR WILDCAT
See also space 17 below.) hhne bpy ot and GaS/

Drinkard
11. smc,, T., B, M., OR BLK. AND
SURYEY OR ARBA

Sec. |- 22s—3CE

! 12, COUNTY OR PARISH 13. aTaTRE
30 -025-a4272 | Lea MM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

At surface Um*“ 6

1980 FNL ¢ 1930 FEL

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

PCLL OR ALTER CASING I
FRACTURE TREAT MULTIPLE COMPLETE [

—
SHOOT OR ACIDIZE ABANDON® I 1

TNEPAIR WELL CHANGE PLANS

SUBSEQUENT REBPORT OF :

WATER SHUT-OFF BEPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

other) Clean out acidize 4 ininib+ -

| i : (NOTE : Report results of multiple completion on Well
(Other) I Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork.k.lf well is directionally drilled. give subsurface locations and measured and crue vertical depths for all markers and gones perti-
nent to this work.) * R

MRV, Set RBP @ (800 "¢ pkr @ ¢510° Acidize Drmliard w/ o pbls ISZ
HCL-NE-FE W/ 750 sc€/pbl N, . Flush w/ Isooo scf Ny, Resed RBP

& (oo’ Test RBP +o 3000 psi. Set prer €suoo’ Audize Blinebry perfs
wW/40 bbls 5%, HLLNE-FE pad w /750 scf N, Elush w/ 31000 scf N,
Tahib, B\m(fiw/ perfs, Flush w/90 bbls TEw, Release plkr ¢ RBP,
HAHS well on ¢ rq down, Tes+ pumped 2 Bo, 241 B ¢ 12 McF in
24 hrs,

i
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