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5. LEASE DESIGNATION AND SERIAL NO.

LC-063YSS

SUNDRY NOTICES AND REPORTS ON WELLS

8. IF INDIAN, ALLOTTEE OR TRISE NAME

is for proposals to drill or to deepen or plug back to a different reservolr.
(Do not use this ol;: "AP%L 'CATION FOR PERMIT—'" for such propossais.)
1.
oIL [j GAS
wELL wELL

OTHER

T. UNIT AGREEMEBNT NaME

2. NAME OF OPERATOR

CONOCO INC.

8. FARM OR LEASE NAME

WArren UV)(‘!"

3. ADDAESS OF OPERATOR P. O. Box 460, HObbS,NcMosem

8. WBLL NoO.

o vl

4. LOCATION OF WELL (Report location clearly and lo accordance with any State requirements.®

See also space 17 below.) Unl‘\' :

At surface

2030  ENL ¢ 19807 FwL

T B Tl e
Woﬁ;CH7
11. s=C, T., R, M., OR BLK. AND 7/,40{/

SURVEY OR ARBA

Sec, 26 ~205-38E

14. PERM.I NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

30-625 — 2585 |

12. COUNTY OR PARISH| 183. STATE

Lea AN

16.

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING WATER SHUT-OFP

TEST WaTER SBUT-OFF |

FRACTURE TREAT '

MULTIPLE COMPI.ETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT ORf ACIDIZE

REPAIR WELL CHANGE PLANS

L

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

SUBSEQUEBNT REBPOAT OF:

28

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

| ABANDON®* ] .
|

(Other)

(NoTE : Report results of multiple compietion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'R.i-ySED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

DMIRY on  7-21-86. POOH v/
D Set RBP @ 732" and phr @
257 ocid /257 Xylene mux,

L \QgP ® (//35’% kr @ $730" c_!d{z<d 5/:/’)(’&:/‘
© Pese P L‘@f w/ 50 bbls TFW

devon .

757 gad /257, xylene mu, Hus
Cel RBP ¢ Pk, PooH Hang well on and 1.

vmp, Ran scraper +o 37557

LH3S,) AC!J!ZcJ Tobk fer[;' w/ﬁ'&b[;/j
TToshed o/ 56 bbls TFW. Swabbed

perrﬁs v/ o bbls
wabbed

Test fumPeci 42 Bo, 35 Bw ¢ 220 M o 8118,

ACCEPTED FOR RECORD
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