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SUNDRY NOTICES AND REPORTS: ON_WELLS

drill or to deepen or plug back to & different reurvolrm
(Do not use this fotr,u for wnh to )

ATION FOR PERMIT—" for such p

6. IF INDIAN, ALLOTTEE OR TRIBS NAMS

olL B/ GAS
WELL WBLL

oTHESR

7. UNIT AGRBEMENT NAMB

2. NAMB OF OPERATOR

CONOCO INC.

8. PARM OR LEASE NAME

I/\/arr‘em (_)nl"{’

ADDRESS OF OPRBATOR P. O. Box 460, Hobbs’ NM 88240

9. WBLL NO.

Ho

& LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface Un ,F

1990° FSLé HBO j

10. PIBLD AND POOL, Ol WIL

11. saC, T, B., u..on.u.l AND
IUIV.Y Ol ARBA

Sec. R —205-33E

14. PERMIT NO. 15. ZLEVATIONS (Show whether P, RT, OR, ete.)

30-025-25562

12. COUNTY O PARISE| 13. STATE

ea AM

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

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING
’ MULTIPLE COMPIFTE

ABANDON®

TEST WATER SBOT-OFF WATER SBUT-OPP
FRACTURE TREAT

SHOOT OR ACIDIZR

REPAIR WELL (Other)

FRACTURE TRBATMENT

SHOOTING OR ACIDIZING

SUBSBQUENT REPORT OF:

RBPAIRING WILL
ALTERING CASING

ABANDONMEBNT®

CHANGE PLANS ‘
|

(Other)

(NOTE : Report_results of maultipie completion on Well
— Completion or Recowpletion Report and Log torm.)

17. DESCRIBE I'RoiUSED OR COMPLETED OPERATIONS (Clearly state nn pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

g/w 120 on Y2246 VooH w/
(r@ 5’3’7 uM ecf §7

[N‘ﬁjﬂu 5[«6
/00# W pkr WIH w/ prod. .
WIH wpomp an dowu on H-2-56.

I well is directionally drilled, give subsurface locativns and measiired and true vertical depths for all markers and sones perti-

, w:h‘ w/cs
Lbls of 7555 mix of 15 HCL- €
(»J/s"@ Lb]s TFW. Swab.

gcraper h (702

@-Test pumped 23 Bo,. 37 B, ¢ SOMCF on 4-30-56.
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1571 tereby certify QW 18 u-7’o.nd correct
3 TITLE

Administrative Supervisor

DATE 5" f’gé

("‘b - space tur Federal or State oﬂce nse)

APPROVED RY TITLE

DATE

COXUITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

T.u= 130

Un:ied Siates any tatse, fictitious or fraudulent statements or re

S5.C. Sec-:on 10C), makes it a crime {or any person knongI) and willfully to make to any department cr agency ol the

f;iau,ﬁ (2310 any man 3 w;;(hxégcs’%g)smccicuroncl> /:é
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