Form 3160-5
(November 1383)

‘Formerly 9-331)

UNITE STATES s
DEPARTMENT ur THE INTERIOR renaice
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICA”
{nstructions on

‘ Budget Bureau No. 1004—0135
i Expires August 31, 1985
5. LEASE DESIGNATION AND SBRIAL NO.

| C— 03]620 A

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this toam for proponals

se “APPLICATION FOR PERMIT— " for such proposails.)

to drill or to deepen or plug back to a different reservolir.

8. IF INDIAN, ALLOTTEE OR TRIBE NAMK

oL GAS

wELL @ WELL D

OTHER

7. UNIT AGREEMENT NAME

NAEU

2. NAME OF OPERATOR

CONOCO INC. -

8. FARM OR LEASE NAME

SEMU £ omen ’//

3. ADDRESS OF OPEBRATOR

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

4. rocatioN or WELL (Report location clearly and in accordaoce with any State requirements.®
See also space 17 below.)

At surface un‘+_L

9. WBLL NO.
/7
10. PIELD AND POOL, OR WILDCAT

o ment Yates 7Ru(s Cven

1. saC, T, R., M., OR BLK. 4MD
BURYSBY OR ARNA

/ ' J
- — -
1 - !
\,SO FSL & 330 Fuwl— , Sec JQH-205-37F
14. PERM.II NO. 15. ELEVATIONS (Show whether DF, RT, GR, €tc.) 12. COUNTY OR PALISH| 13. STATE
20 -025-20714 Lea A A
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUEBNT REPORT OF :
TEST WaTLR SHCT-OFF PULL OR ALTER CASING i WATER SHOT-OFF ‘ ; REPAIRING WIELL
— I —
FRACTURE TREAT | MULTIPLE COMP!FTE : : FEACTURE TREATMENT | ; ALTERING CABING
— i |
SHOOT OR ACIDIZE 1 1 ABANDON® ) i SHOOTING OR ACIDIZING ! | ABANDONMENT®
| ! - —_ . —_—
REPAIR WELL | i CHANGE PLANS o ] (Other) AL 1 Z €
¢ ! {NoTE : Report results of multiple completion on w
___(Other) - I B __Completion or Recowpletion Report and Log form.)
17 LESCRIBE 1 i SED OR COMPLETED OPERATIONS 1 Cleurir state all pertinent details, and give pertinent dates, focluding estimated date of starting any

proposed Work.
nent to this work.) *

@M/QU on (Q-12-95
(& Frpat 24 bhls 157

i N

P o
HCL acid /257
!

\ ( f ,’ -
o/ wiHt w/ pmp € yeds, rig dewl ¢l |2~/ 3-§S

A% y lese

If well is directicnaily drilled, give subsurface locatiuns and measured and crue vertical depths for all markers and sones perti-

~7b>’/7 vod 15 bbls q#o/ﬁne

4. 1 bereuy certify thap the foregoing ly true an

correct
siovEp L e P T o Z _ ~iTLE _____ Administrative Supenricer DATE /9’(‘\’3//5)/
Cmr ioses f: Tedersi or State ofte mer = =
APPROVED PY TITLE e DATE

CO>1:ITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

0, makes it a cnime for any person know:ingly and willfully <<

o, figliltous O

‘raudulent
) ‘44‘. pa ot '/
| ;.1,‘—4\_41{’1./96‘!& <

make to any
statecTeats or rep_resen:aniopsca3'i any matrer wit 5
. 4

Jury N
PSRy Y u{;z)deuronO) Y2754

depariment cr agency o! the
diction,




