FORM APPROVED
Budget Bureau No. 1004-0135 -

Form 3160-5 UNITED STATES
' June 1990) DEPARTMENT OF THE INTERIOR i Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT [ 5. Lease Designation and Serial No.

LC-063458K

. 6. If Indian. Aliottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

D0 not use this form tor proposails to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals |
i 7. If Unit or CA. Agreemem Designation

SUBMIT IN TRIPLICATE

Tvpe of Well

Mo O T oer 8. Well Name and No
2. Name of Operstor Warren R / 2
Conoco. Inc. %my\eg o, ‘

T Address and Telephone No. s . 30-025-27544 é /A
17y D Nyt Midl TX 7 5 (F19)Y¢ -&553 R = '
19 Desta Drive W, Midland, TX 7970 (912)4B6-6 M/ﬁM’E‘W“

T Location of Well (Foomge. Sec.. T.. R., M., or Survey Description) Blenebry Guw ¢ GAS ;.59

11. County or Parish, Stae
Lea, HMM.

Sec. 35, T20S, RIBE Tt .5

L4640 FEL + 2050 FEL
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION i TYPE OF ACTION
D.‘ Notice of [ntent D Abandonment D Change of Plans
E] Recompieuon D New Construcuon
Plugging Back D Non-Routine Fracturing
D Water Shut-Off

]
—l Subsequent Report
D Casing Repair
DFiml Abandonmemt Notice DMW & : DCmvulionmlnjeaion
M Other | £ (A A D Dispose Water
(Note: Report resuits of mulipie compiston os Well
Compietion or Recompietion Report and Log form.)
13 DcscnbePmposedmCmnpledepam(Claﬂymulmmns,mmwpemmhm. including estimated date of starting any proposed work. If well is directionally drilled,
gwesubsurfweIoaumsmdme-mndndmnvuuenldq:dnforlllmkcnmdmnapemnemmthjswork.)‘

i, FO0H with rods

1% MinuteyHeld.
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recor 1003009 -
.4 i hereby c,rpa that the foregoing is !r;\/mﬂlnd correct
. i CEL (d/ﬁ[\/ Tie fnalyst - 0il Froduction Dae L2390
This space for Federal or State office use)
Tide one /2] -T¢

Approved by
Conditions of approval, If any:

18 U.S.C. Secuonlml,m.lknchmneforanymhwmgymwmmuywmhwmymorngmcyofmeUmwdswalnyfllsc. fictitous or fraudulent statements

Tide
Of representanons as 10 any maner within its junadiction.
*See instruction on Reverse Side
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