AL

Budgei ‘Bureau No. 1004-0135
Form 3160—5 TC SUBMIT IN TRIPLIS:TE* i
(November 1983) UN] D STATES (Other instructions *re Expires August 31. 1985

(Formerly 9-331) DEPARTM EN .)F THE INTERIQR’WHF‘!&) 357?'}"‘:3{;;1 . LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT . .. " "™ ) mL,S;NC 570 (8)}{ _
SUNDRY NOTICES AND REPORT$ ON-WELLS e 272 '

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

(1]

- 7. UNIT AGEEEMENT NAME
(v)vl:u, (‘;“AESLL D OTHER U\ch revy u n |+
2. NAME OF OPERATOR 8. FARM OR LEABE NAME |
Conoco Inc. U\)&‘rr&r\ me‘%
3. ADDRESS OF OPERATOR 8. WBLL NO.
PO Box 460, Hobbs, NM 88240 - 7%

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.}
At surface

10. FIRLD AND POOL, OR WILDCAT

Bl\.mbf\/ /wa\o IDr\‘r\Ka\’cl

, . 11. sEc, T., R, M., OR BLK. AND
I‘-?%O'FSL+ bbo FeEL un\"\' T SURVEY OR ARKA
Sec. 30, 20S, 38E
14. PERMIT NoO. ¢ 15. ELEVATIONS (Show whetber DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE

30-025- 2L5 /1 | Lea_ Nm

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

NOTICE OF INTENTION TO:

16.

S8UBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING I WATER SHUT-OFF i 1 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ! H FRACTURE TREATMENT | | ALTERING CABING
— —
SHOOT OB ACIDIZE | ABANDON® i ! SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL . CHANGE PLANS | (Other)
. | { (Notx : Report results of multipie completion on Well
{Other) bﬂ! B V\o\ e ( SMMine R Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cl¥arly state all pertinent details. and zive pertivent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and gzones perti-
nent to this work.) *

I. Poot wltbg.

2. Pood w RBP |

3. Addize Blinebry ; Twblb, + Drmkard w | 50 bbls each T15%
199 Hel + 35% Xylene -

"L R\LV\ "\'\)CA .
5. Kuw rods. mE T

pro)
. rm
(o . Ploce on ‘)ro&uc‘\\ovx . ??1
<
. s
apt3net g
| NRR e S s .
18. I bereby certify that the foregoing is true and correct
stonen (A 11/ I3 riree _Administrative Supervisor ... 4 hiolgq

= W. W. Baker

———G‘hla space for Federal or Smtej%
. FOg" coew . 3
APPROVED BY@AWM TITLE __' : DATE P 7

CONDITIONS OF-4{PPROVAL, IF\LW\}

*See Instructions on Reverse Side

Title 18 U.5.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, Qicuitious or fraudulent statements or representations as to any matter within its jurisdiction.



