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5. LEASE DESIGNATION IND SERIAL NO.

LC-0L2458

SUNDRY NOTICES AND REPORTS ON WELLS

D t this form for proporais to drill or to deepen or plug back to a different reservolr.
(Do not use oUse “AP‘I)?LFCATION FOR PERMIT—" for such proposais.)

8. IF lNDl@N. ALLOTTEE OR TRIBE NAME

orIL GAS
WELL WELL OTHER

N. M. OIL CONS. COMMISSION

7. UNIT AGREECMENT NaAME

NMEU

2. NAME OF OPERATOR

CONOCO INC.

P OBOYX 1980

HOBRS. NEW MEXICO 887

8. PARM OR LEASE NAMEX

a0 Warren Unit

3. 4ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, N.M. 88240

9. WBLL XNO.

25

&. LOCATION OF weLL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

14980 FNL g 1980 FE I

10. FIZLD 4AND POOL, O Twmncrr /\: (,’47(7
Bhechry©ileGas 3457

11. amc, 1., K., M., OR BLX. AND

d '7/
SURVEY OR A, g s .
AR s Fos ko Hif - L bt 2{ &~

Sec 2(~205-33E.

14. PERM.T NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

$

12. COUNTY OR PaRIS8H| 13. BTATE

lea NM

186.
NOTICE 0OF INTENTION TO:

PCLL OR ALTER CASING

TEST WaTER SBTT-OFF i WATER SHUOT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ‘ ABANDON?®

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

SUBSEQUNNT REPOAT OF:

REPAIRING WELL

ALTERING CABING

SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other) !
) ! (NoTxk: Report resuits of multiple completion on Well

(Other) ! _J Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROFUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and tones perti-

nent to this work.) *

MIRU. Mull phe @ 6315 & pull ouk of hole, Set RBP @ 6260 £ phr @
54909, Fum'xp scale squee ze mMixture 1nto B[me,bry PC"'ES é,ﬂus\ﬁ W/Q\OD
TFW. Rel RBP & pkr. Ron *P“Cd. CquaneAd)I". ?mpd de BO, 31 BW g

& MCF on Hifss.

-

13. 1 cereby certify that the foregolng is true and correct
A Administrative Supervisor
R e G '**“F/ TITLE Hve Sup

pars _S5/10/85

(This space fur Federal or State office use)

TITLE

DATE

B Einons oM RRBTERFQRRECORD
Ao
MAY 16 1985

*See Instructions on Reverse Side

Tile 13 US S ”c-‘ﬂﬂqggumﬁ 1t a}ggzgi’&any person knowingly and willfullv to make to any department c¢r agency o the
Cem R oo N BARLDIBAM, NG00 AN temenls 2r representations as o any matter within ats onsdistion.



e




