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{(Other icstructior ™ 'n re-
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5. LEASE DESIGNATION AND BERIAL KO>

BUREAU OF LAND MA,&:A,gamﬁNt

SUNDRY NOTICES AND RERGRIS:ON: wmscsm

(Do not use this torm for proporals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT~" for such prcposals.}

LL-031620

8. IF INDIAN, ALLOTTEE OR TEIBE NAME

T 7. UNIT AGREEMENT NAME
OrL GAS
wWELL WELL OTHER NM F ()
2. NAME OF OPEEATOR 8. FARM OR LEAST NAME

CONOCO INC.

Skagqs B

3. ADDREAS OF OPIBATOR

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

9. WBLL XO.

4. rocCatTioN orF WELL (Report location clearly and ip accordance with any State requirements.®

See also space 17 below.)
At surface Uni+ D

4

996 " FNL € 330 FuiL

10. F1ELD AND POOL, OR WILDCAT

Skasas Drinkard

11. smC T, X, M., OR BLK. AND
SURVEY OR AXEA

Sec. [2- 205 —37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etg.)

30 -025-2925¢

12. COUNTY OR PARISH

Lea

13. 8TATE

N

NOTICE OF INTENTION TO:

TEST WaTER SECT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SROO0OT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

Check Appropnate Box To indicaie iNature of INotice, Report, or Crther Daia

SUBSEQUENT REPORT OF:

FRACTURE TEREATMENT

SHOOTING OR ACIDIZING

Set g rod. C.Sq

REFAIRING WELL
ALTERING CASBING

ABANDONMENT®

(Other)

{NoTk : Report resu]u of multipie complet.lon on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROTUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertlcnl depths for all markers and

nent to this work.) *

@O Drilled 4o TD of 7003”7 on 10/2/85,

@ Pan /159 jts eF s5 s, 5% K-575, LTSC €4
e 1) 60 <xs class H w) K s Flocele

€ Canenﬁ:é /° 5*43

starting any
Lones perti-

and set @ Too0”

@ C. ementecd a" 57‘236 w/ 3605 s¢s class e /07, (é([,) Cire. 70 s$Xs

Administrative Supervisor

DATE 10"7” g{

18. I kereby ermyfynd correct
SIGNBD (> é ) - TITLE
i yaYi

(Thia space for Federal or State ofice use)

APPROVED BY,: TITLE

DATE

CONDITIONS OF APPROVAL i) ANY

*See Instructions on Reverse Side

\maxgﬁ» 1}}, ardr
Ti6us O fralizilén: s{atements or reprasen:ations

A 0 L7,

fof jany person knowingly and willfully to make to

S 10 anv m2
PR AP /\.n,». 2 YA el

any department o¢r agency of the

.)t"r within 1';\..1' S, 1:t on.

Pt






