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5. LEASE DESIGNATION AND SBRIAL NO.

Le- 063458

5%

“"SUBMIT IN TRIPLICAT
(Other {nstructtons on
vegse gide)

SUNDRY NOTICES AND REPORTS ON WELLS

t m for proposals to drill or to deepen or plug back to & different reservoir.
(Do not use this for r pupé) et pro )

Use “APPLICATION FOR PERMIT—" for

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oI1L GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAMB

NMEY

2. NAMB OF OPERATOR

CONOCO INC.

8. FARM OR LEASE NAME

Warren Unit

3. ADDRESS OF OPBRATOR

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

9. WBLL XNO.

sS4 ,

4 LocaTiON or wWELL (Report location clearly and in accordance with any State requirements.®

See aiso space 17 below.)

10. PIBLD AND POOL, OR wu.ocu/k

Biinebry Ol O-GAS/T_U bl:

. Ve
L

At surface
Un"l’ £ 11. sBC., T, B, M., OR BLE. AND
SURYBY OR ARBA
f ’
190" FnL £ Ful Sec, 2L, Taos, P-3%€

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, &T, GR, ete.) 12. COUNTY OR PARISH| 18. STATE

30-025=2(125 Lea N M
18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZR ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSBQUENT REPORT OF:

WATER SHUT-OFP REPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(other) _Down hole Commingle

(NoTE: Report resuits of multiple eomﬁiedon on Well
Completion or Recowupletion Report and Log form.)

17. DESCRIBE PROTUSED 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
nent to this work.) *

MIRD, PooH w/ 6lmebr‘\/

locativns and measured and true vertical depths for all markers and zones perti-

pump anrd veds . PooH w/ Tokb pump and rads,
food W/ Ghnebry -Hoj . PooH W/ TUbb H°j' Jar on Tubb +

|- 2 hes bebore

Velease seal AwaLty, TA3 picr @ G304 Ml pver 2 of pkr in Yhrs,
GIf W/ pkr € 200,ts of 2% tbq, sct & CHAG', Pomp Stale sqz muture

into Tobb) flush w/ 200 bbls

eq’mpmevﬁf and }/\unj well on
N hrs,

TFw, Release pkrei poll out, (wiH w / produckion

. Test pumpeg ¢ BO, 24 BW, and 41, MCF 1n

Administrative Supervisor

pars __ 4-{1-85~

18. I hereby cyﬂhe y’j tra€ nn%yrrect
SIGNED AL g~ : L TITLE
yd A

(Thia space for Federal or State office unel

APPROVED BY 4 ¢ uoieid v winClnild  TITLE

DATR

CONDITIONS OF APPROVAL, W

SEP 16 1985

*See Instructions on Reverse Side

Title 18 U.S.C. SgA@LEﬁD}A@EaI{E: kvai}?}wéllgnny person knowingly and willfully to make to any department or agency of the

United States any

. BLM ~Larlslad ( LN ACO-M(D) aminral 2L bbormm-—ml) Ele

alse, ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



