Form approved.
R, | VTED STATES o symemmcracwms|  EoiWom leions
" ‘Formerly 9-331) DEPARTM_NT OF THE lN’i‘ERIQR verse alde) ' | . LEASE DESIOVATION WD SERLAL No.
BUREAU OF LAND MANABIEMENT ! 4y ;o .y - . AC-03/4 7774
ToTed 8. 1Ir INDIAN, ALLOTTER O TRIBE NaMK
SUNDRY NOTICES AND REPORTS ON WELLS

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

oIL 7Y ] D
wELL WELL OTHER

2. NAME OF OPERATOR

T. UNIT AGREEMENT NAME

8 FARM OR L!AS! NANI

g,{ N Tt N
Conoco Inc. YT < A
3. ADDRESS OF OPERATOR 9 WBLL NO. 7

P.0. Box 460 - Hobbs, New Mexico 88240

/&

4. LOCaTION OF WELL (Report locatlon cleariy and fo accordance with any State requirements.* 10. rizLD AND POOL o= wiLpcar
See also space 17 below.) / Cra énni O v¢ [N
A [ A’L 2 2y
t surface VB [ [T i)
. ; : # p— 11. axc., T., R, M., OR BLX, AND
- n? ; " Y ; -— ) - D o SURYEY OR ARDA
1650 Fri £ 990 Frok = 2init % tt o £
RO-205-29 &
14. PERMIT NoO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, comvrr OR PARISH 13 8TATE
i ¢
30-025-272070 i Ko 179
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF :
TEST WaATER SHCT-OFF , PCLL OR ALTER CASING WATIR SHUT-OFF REPAIRING WELL
FRACTURE TREAT ‘ MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® = -
REPAIR " ILL CHANGE PLANS ' l (Other) 1/56(/&" fo_wbing fm af c‘// ! AL

(Other) {NOTE : Report resuits of multiple compietion on

(‘ompletlon or Recoripletion Report and Log torm. ) 'D/Jc _éb’z
17. DESCRIDE I'ROCUSED OR COMPLETED OPERATIONS (Clearyix

state all pertinent details, and give pertinent dates, Including estimated date of erart: ing any
propased wori. If well is directicnaily drilled, give subsurface locatiuny and measured and true vert! cal depths for all m&rkers anc gones ,)ar 1-
nent i this worx) *

IR L. /ﬁc/l/ Lere )/ J‘t%é’hbfl& ik p[(q,gw/ zfzu_mw é’/u/&’z tecle
S emp. f/zycz?,q, JRems g fe wl LASC Sef VE/LMU\ /-1& 7 cx f(a/¢ rel ) pRAE DO L
Ao 66O st Sk Lo ke lsy phicd SURLT e il e b i
/:/ﬂm/)(/ Ao ald ¥ BFP2 cd dvaiioiie. 7 Y s \L(LK'VL\.( [7 ,{éu(m«
f/,ézp’/’ /bﬂ//uu( lastar fo 5250 _///7(sz 74&/; a,/f CRYD . P L
Jécc/ﬂ AP 2t a7V ek 72 lf‘»g’ AL /9// cué 2250 Locit/in b erv 2 Pz,
,-4‘/)5»;/57):&//@/ /3/ & //J/ég a/ -2 RS0 . /C{d(féﬁ,p Le,c{~/¢84<f &Yyss”
b UL/(\/c.//Ij”,?_),UJ. /ST MHOLNE-FE egy u{td‘ 3 /{v{/-&/&-« alies
Rty /y,,ﬁ%{é e ,//jo /;//g«f/ Ja «/474 5,7 LY /md///ﬁ ;/(“W /S B e,
S&L(%«./( (,(/ /Zl ,./(///j/, i// //(, //g/v( </ A é.ﬁﬂe : G“///.a*/(/\c‘ﬁ/)’%
7, s Luf;{,wy ‘//)7 Sick W,wc% / e Zuﬁuw /b/ﬁ,p;'c/ta/é/’u{ e a,*%uc’c', )
187, 25 e s, T L) Ao YO i, (L) 0 e/ S A s /,«Q . St
-/?L/)L/f‘,uao’/ 5 /LL/}:ZETnA4.{n . 7(’-{2}/ e ;vcﬁm/(, s ;(/ 25 U4 /U// >

- .. \‘. 4

34, : Lereuy ertuy/mat mv faregc-lng is true and correct

C{ [ozd

R ,,{'_ _/~ e /)1 ,”, SO ITLE Administrative Supervisor

DATE 7/? ?7&/1’ ,‘)V /‘/‘,)/

TITLE sl P i pgmy o B

W7 5,..,\,0 LA as Py w/, ~'ﬁﬁ$_‘} instructions on Reverse Side SUS
+ el hia W il

a crune for any person know:ingly and willfully v agéncv 0! the
i L1ous or frauduient Siztements or

suon,

to make 'o any deoa me—
TEPTEsSentalions as to anv matter with:n 1ns junisdic

5/\ 277- ( u.,é.f,uza/(é) 0D (R 12000(2) Glryimern ) Hle







Sevu e, 113

/Oc:B A

Cﬁ&&cn Lk&y\,‘b, > o i , o . ,
7 j’a’\d et sj:u”;" /eca n T by /:Lu.,;cz/Q g cocls

ol RN o e / e
- ’\/f\.)s-/\)WL'\( f.) (./L/YY\[J \“/’LOCL? . ,)-/({(l(’/&‘ C)’///’{Q/g d‘,&a( (2_//’(/(44).>/Z) .






