s o State of New Mexico Form C1 |
: , Minerals and Natura! Resources N .
lo Approgonae nergy Departmer. Revised 1189
BB nasur o OIL CONSERVATIONDIVISION o
DISTRICT I _ Santa Fe, New Mexico 87504-2088 30-025-32148
P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
stateX)  Fee [

DISTRICT I
1000 Rso Brazos Rd., Aziec, NM 87410 6. Sute Oil & Gas Lease No. {

B 2656

SUNDRY NOTICES AND REPORTS ON WELLS %

{
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA | ,

| DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
|

(FORM C-101) FOR SUCH PROPOSALS)) Hardy 36 State

1. Type of Well: !
- w0 onex | f

|2 Name of Openior 8. Well No. I

! _Conoco, Inc. 1 (0.

"3 Address of Operaior | 9. Pool pame or Wildcat HF\{"OU( )\.“V\{)SUN
! 10 Desta Drive, Suite 100W, Midland, Texas 79705 E lk’f\b\,f{,‘@"
- 4. Well Locauon

|- UnitLeter _ K . 1980  Feu FromThe _ South Liveasd 2230 Feu FromTne ___West Line |

Section Township  20-S Range 37-E NMPM Lea

|
////////////////////////// e Yy

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  |_J PLUG AND ABANDON | | ReMEDIAL WoRK [[J aterinG casing ]
TEMPORARILY ABANDON  |_] CHANGE PLANS [J | comvence orwumaorns. [ pLuc ano aanponment []
PULLORALTERCASING [ CASING TEST AND CEMENT 408 [
OTHER. [ | onen. RIH w/tub ing

12 Describe Proposed or Campleted Operations (Clearty siaie all pertinent desails, ond give pertinens dates, including estimaled date of sarting any proposed
work) SEE RULE 1103.

4-11-96: Ran tubing SN to 10,091'. Well put on production, pumping.
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