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.o . o Budget Bureau No. 1004-0135
i member 1983) UNITED ~ATES OB  SaTE__ Espires Aumust 31 ioss
‘Formerly 9-331) DEPARTMENT 0: HE INTERIOR verse side) . LEASE DESIGNATION iND BERIAL XO.

BUREAU OF LANB MANAGEMENT-w -~ @ i LC-rRI740 A

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for propomals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T. UNIT AGREEMENT NAME
oIL GAS ]
wBLL wWELL OTHER

NMEU
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC.

Mever A-|
3. ADDRESS OF OPBRATOR 40 9. waLl xo.
b O. Box 460, Hobbs, N.M. 882
4. LOCATION OF WELL (Report location clearly and o accordance with any State requirements.® o

10. FIELD AND POOL, OR WILDCAT
See nlso space 17 below.)
At surface

Eumott On. Gas

11. s=cC,, T, X, M., OR BLX. AND
SURVBY OR ARBA

lloO' ESL ¢ 0O FWL Sec R-QIS-&

OE
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, GR, €te.} 12, COUNTY OR PaRISH| 13. STATE

APL* 20-035-04S58 Lea_ NM

186.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF ._w PCLL OR ALTER CASING C WATER SHTT-OFP !‘__‘—, REPAIRING WERLL
FRACTURE TREAT !_} MULTIPLE COMPIETE ‘_‘l FRACTURE TREATMENT ! ALTERING CABING
SHOOT OR ACIDIZB I__l ABANDON® E SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL :_J CHANGE PLANS |

; L 0
(Other) éﬂz ‘: . ww ] u&ﬂ“ﬂ u,e“mm Tk ( me(r;lon: Report resuits of multiple completion on Well

Completion or Recotapletion Report and Log form.)

17. DESCRIBE z'nAnj«;s:J OR COMPLETED OPERATIONSE {Cleaily state all pertineut details, and give pertinent dates, including estimated date of starting any
Dropoud&vwork. h§f° weil is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to 1S wWOr

MIRU. Mill gk @ 3700 Sett RBP@ 3715 & pkr @ 3320 Breokdown lewer Eument perfs @ 3455-357
w500 bhls 10 b brne ¢ 1000% recksnlt Flush wfaa bbls 10 b trine. Reeet RBF® 3300 4 pkr@NS0.
Breakdown upper Eument ors @ 3060 -3308 /(00 Bs IGF brine. ¢ 1200 Ibs rocksalts Flush w/QO
bbls 0™ brine. Reset RBP@ 3730 & Alm\p | sk sond m*ﬁ:P Sd’?(r\e 3200 Disedive cocksab n up
% lowe Eumoﬂi‘Fu‘Fs w/fHotal of 124 bbls fresh uitr. ’chpkr-Sd’cm‘fd"@SA-GD'. 34z lwer Euvent
W/ 100 sxs chass “C'+ A% Call, + 4% KL Flush w/a0 BF0. I recegsany hesratm 42 afder 1B bbis fuch.
Set end oof @ 3008 S92 uppec Ewonf-Pef?s ulﬁtvs;u, close “C* QD G, +4% ket Flush w/ﬂ BRL. 15
recessany, bes tfakion sge afder 15 bbls of fush. WOC. DO crdreb @ 2065 € ek 4o 3336 Rress dest
uppr gz 4o Soo pst. Raa:qt i reeded_ DO ot et @ 3400 € et 40 30, Fress dest (ouver

¥ 560 psi. Ke-sqe 1 recded. Rel RBP @375 DO e plud From 38423988 Shut well (a
Welvore 4o be used 1n Gt Eumce Monunand Seusy Unot

2

18. 1 bereby ur%’thmuﬁ correct
SIGNED _- v K. y TITLE Administrative Supervisor
. / v Pal

(Thia space Er Federal or State ofbet use)

DATE —7‘{35@5

APPROVED BY TITLE N oS
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 13 U.S.C. Sec::on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:tea States any :aise, 7ict:uious or fraudulen: statements or representations as to any matter within its jurisdiction.




