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1. 7. UNIT AGREEMENT NAME
w, B T orme
2. NAME OF OPKRATOR B. PARM OR LEABE NAME
CONOCO INC, Btk B -
3. ADDRESS OF OPERATOR R _ 8. WMLL NoO.
P. O. Box 460, Hobbs, N.M. 88240 27
4. ;ocu'lmn OF W ;,%Lbéll(em;rt location cleariy and tn accordance with any State requirements.® 10. FIELD AND POOL, OE WILDCAT
See also space [
At surface Un( 4, é Weir Drin iéd."c(/SICaﬁﬁs ALO%
11l. sxC, T, B, K., OR BLK. AND JJ
) SURVEY OR ARKA
T4 ] / —
1980 FNL € /980" FEL Sec, /5 205-37£
14. PERMIT NO. "1 15. ELEVATIONS (Show whether Dr, RT, GR, etc,) 12. COUNTY OR PARISH| 13. STATE
20 -025-2694 | ‘ heo AM
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | 'PCLL OR ALTER CASING WATER BHUT-OFF

MULTIPLE

-

FRACTURE TREAT COMPI.ETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS | (Other)

acidize Prinicord

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

SUBSEQUENT REPORT OF:

]

REPAIRIRG WELL

ALTERING CASING

ABANDONMENT®

f—
|
|

(Other) !

(Norz : Report resuits of multiple completion on Well
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locativns and meas
nent to this work.) ¢

(DOMIRY). on F-2-8
+og .

give pertinent dates,
tired and true vertical

ncluding estimated date of starting any
depths for all markers and gones perti-

c. Pook w/pomp , kil Abo side. foor w/prinkord ¢ Abo

) Qal bit ¢ scraper fo 7/30° Set RBP@ ci00”, 5/907/ 2 sxs sand on RBP

Sel ()iﬁf @ (477",

@ Acidi ed Drinkard  /'S7 bbls 287 HCL and QUSL‘
Swa ifc]. Rig dowon ,

@ Tesd [/'QmPgC{ 14 80, 3§ BLo, £ SEMF on F-pe-£¢,
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18. 1 bereby certl!(y/th he foregoing ig tru r d correct .
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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United States any talse, fictitious or fraudulent statements or representations as to any matter

BLM. Corlshad (L) ARCO(2 chod\f

makes it a crime for any person knowingly and willfully to make to anv department cr agency of the
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