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5. LEASE DESIGNATION AND SBRLAL NO.

e
re-

SUBMIT IN TRIPL’
{Other instructions

‘Formerly 9-331) vsrupn‘lde)

SUNDRY NOTICES AND REPQRIS-ON WELLS, ...,

f is to drill or to deepen or plug back to o Alférent redervol?
(Do not use this ,OK'J: '-'fr‘x’»'ﬂfé’ﬂ"'nou FOR PERMIT—" for such proposals.)

T 7. UNIT AGRECMENT NAME

oL GAS MM F'u

WELL WELL
8. FARM OR LEASE NAME

' Skadq9s B

9. WBLL NO.

10. FIELD AND POOL, OR WILDCAT

Ska49s Drini¢ard

11. s=c, T., B, M., OR BLK, AND
SURVAY OR ARNA

Sec 12-205

16. ELEVATIONS (Show whether D, RT, GR, ete.) l 12. COUNTY OR PARISH

Leo
Check Appropnate Box To Indicate Nature of Notice, Report, or Chther Data

NOTICE OF INTENTION TO:

DEPARTMENT OF THE w'bEBl_OR
BUREAU OF LAND MANAGEWME L¢ - 031620(B)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OTHER

CONOCO INC.
3. iooaxas or orERATOR D () Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface Uﬂ , +_ D

-
13. sTATE

MM

990" FuL € 330" Fu

14. PERMIT NO.

16.
SUBSEQURNT EERPOAT OF:

TEST WATER SBRUT-OFF PCLL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL (Other) gCl’ sprtace (a8INg
(NoTE : Report results of multiple compr‘t.lon on Well
(Otber) Completion or Recouapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork.k.lt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perii-
nent to this work.)

CHANGE PLANS

MRV on 9/1b/35 Spod at C4S am T/u/85. Ron 36 ybs of 13%"

K-55,54.5% csq et @ 1510, Lemented w/ 730 sxs class “c”
w/ 2% Colls. Cire R0:Sxs to suorface. (WOC.

g-20-%5"
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SIGNED __, e/ : { ‘L/ TiTLE _ Administrative Super...or

(This space for Federal or State office xue)
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CONDITIONS OF APPROVAL,

TITLE DATE

SEP 301985
*Gee Instructions on Reverse Side

O AR RAY A D e T . R
Title 18 U.S.C. Sedsyon: 1001/ -makeslit-a orime fér any person knowingly and willfully to make to any department or agency of the
Una:es S-ates any iaise, fictitious or fraudulent statements or representations as to any matter within its jurisdictieon.
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