e ey : arnToved.
TR et | . i Budget tiureau No. 1003-0135
SUBMIT TN TRIr  ATE- | Expires Avgust 31, 1985

ED STATES

Form 3160-5

ur

ber | . i i pm i 1 (Other 1 tio. . - z
‘Fomety 9-33h  DEPARTMEn | OF THE INTERIOR (aeli™'™® = ™ it Shoavesom oo manrso
. FLIATLG Cvad o
BUREAU OF LAND MANAGEMENT - "' &2 7 AC-03167083
VUV E I} 8. IF INLIAN, ALLOTTEE OE TRIBE NilE
SUNDRY NOTICES AND REPORTS ON WELLS
drill d lug back to a different reservoir.
D e s e PP IATION FOR PERMiTSm ol s broposaik) S
i Ht— T3 ﬁﬂ! }OTl’ 7. UNIT AGREEMENT NaNEK
~ ) 4 f !
?v':u. D :‘vA:u, D oTHER CVWM AJ/'I? wg (/}
2. NaAME OF OPERATOR / TS ~| 8. FARM OX LE.SE NAME
Conoco Inc. Y Z{/&Uluﬂ //A—u'Jé‘)Wc/éé&
3. 4ADDRESB OF OPERATOR 9. wWeLIL No.
P.0. Box 460 - Hobbs, New Mexico 88240 59[?
4. LOCATION OF WELL (Report locatlon clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 dbelow.)
At surface

A 2on ¢
440 Fsi frus

11. ascC., T. k., M., OR BLK, AND
SO0RYEY CR AREA

A9 -208-38 F

12. COUNTY OR PaRISH| 13. aTaTk

LA 71777

- Z{)wv/ ;{imb M .

14. pxaMuT NoO.

B0-025-221 ¢ *

LS. ELEVATIONS (Show whether o7, rT, GR, ete.)

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUIINT REPOR'T OF

TEST WaTER SECT-OFF j PCLL OR ALTER CASING | WATER 8HOT-OFP [:I REPAIRING WELL '_’
FRACTLURY TREAT ’_' MULTIPLE COMPLETE . FRACTURE TREATMENT ,|__I ALTERING CANING ’__"
8HOOT OR ACIDIZE '__I ABANDON® o SHOOTING OR ACIDIZING I'_ ABANDONMENT® 5__]‘
REPAIR WELL CHANGE PLANE ~_J (Other) !___j
ey £2 btz i Pl didd Sonts 2K ibclon o Reetimteton Hamie, Smpleton on el

17. DESCRIDE "nUig8ED OR CONMPLETED OPERAT 0N (Clearly state all pertinent details, and

v Tive pertinent dates, locluding estimated date of startinz any
proposed work. If well is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and gones perii-
nent o this work.) ®

DINIRU UBEP RN e sy sy 0 fo FIBTE, /ﬁ{x@@/a,c,u@ﬁv;y Flspol coe . Ht/
. . . F ./ 2 . ~ . .2 F
rv{,,v'f /O }'775'0 {J/Cl{, O oy il ’JZ‘l;g// (-,’;aca/- iemp PS5 cekin /‘f__‘/Z /5/67,<~,f’i/f‘ /& e 0//014/‘
i - <y i . /) /((/ - P g -
<) 39,1 4o C’c:fn/a.&/c:';'/é Heeeed Litep Moot to T/58 spol S A Ta /S To HHOLNWEFE el
Aesplace. 2/S2.5 444 Compiadnin feed i OH

& N 4 : . 5
VEfsatead 7056-9/75.00 9 ¥ o betok of 26 holin  POO. Kiun sy cospoccdio
207, YA/ 5&7‘//6@ et Y5580 . ol

é j Z”l/Cl .L"ZIVI/O/ZJ/Z’L;’H/&”(/L%/' . S‘]/—ZZ{J‘\,
,O/CA-'/ /‘{M_/L/OA_/J.V (I 5 /U, /\'212_’/&;1.*():2»-‘/‘3
pPEC /Qé'ﬁ//xu/_/f/g//q /;/’/L/ )

Joi

ALt ) 260 bt 15 T HCLNEE o, a:f,z’(m, w/
% ‘ - c:///j/cf(, . W2/ 1‘",/4,@

/. S e dm ,1{)&/{;/\ (Z@ucr/: /"Q/’C/,a - - ( .
/)()_('/)’. /\///_/Au/ﬁu/%/u /5’44;{\;_4,/ S SFFA 5‘;/5917&,(44@4»

n n{L'I;\,L\, é(,(ﬁ ’)‘-ju 2 .

"—43‘4- Z{'(u{ a.,/ / é,._f,@/gu éQCL JZ%LLSCCL@» '
2cal- Z(}Lgu _oto v‘v/ﬂ o4 -«(,‘4"7L€/CJZC£71/
s /Dl—cyx /l/k .// {’léf/ S S OOC i

/:Li;x_; ,& iV //“

birae  RIH el 2 % kéc@,@: anﬁ/ e Pan o
P/‘% C‘/u,c /pbv/&_u,y . ‘;{C‘J‘ff1 vy\,A‘ (.1)’\1 y2y 2 Cf'/ﬁﬂ’ /%c( _
K. T ohn 7«;.6/6/'-}: -Zﬁlb. " f?lt’-”} ;,./u’ 'k"f el '“_’Vv /”e" :
S ){ I e ,fyy' Ki‘ ilféjlm /’?[C, ‘ :l/’ fd‘“ r7te 'i?’t"/{r V/"IIL‘L"%VLL AR YIS RV C.’: 2 XL lzuééd’ 2
ik ey bl e hrinid Lo g o i tion gt et log }
\%\v/{uc/«/’é( ,\J(/’;"?Lc » 77 LL’/L':L 7 oo f L,>¢¢‘/;. éZ:;,/ffc/&uﬁ a// TP7-59b5" “

147 1 Herevy cg:x'uy/ the fhregolng 13 true and correct

/’&Lr’a.’;/y‘c(, ,/g é.; (.{Z rioU -
1t

SICNED __ s
CAVIDF, S

(Thiv space f.r } sderal or Su}e oifice uu:))
Ve

- mrrer _Administrative Supervisor /o

APPEOYED PY __ St

CONLITIONS OF APPROVAL, IF ANY:

_ TITLE DATE 5 - 7 ’f7

*See lnstructions on Reverse Side

Title 13 C.S.C. Section 10

. C31, makes it @ crime for any person knowingly and willful}
Uniiec Siates any laise,

Jictintous or frauduient Statements or represeniations as to

S o3 v e ) :,-"1, Sl r.;(//\) 7,. ¢

R

y to make to any depariment or agency of the
any matter within its jur.sdiction.

SN
ST

/;?X J 4 *7’ ek



