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a. Indicate Type of L_ease

Fee [ ]

State

S, State Oil & Gas [Lease No.

£-/537

SUNDRY NOTICES AN
USE *APPLICATION FOR ;:IDN:II#E'O'R(FORM C-101) FOR SUCK PROPOSALS,

{DO NOT USEL THIS FORM FOR PROPOBALS

WELLS

ACK TO A DIF‘F‘)IRINT RESEAVOIR,

D REP
TO DEE

PEN

ORTS ON

OR P

oIl GAS

7. Unit Agresment Name

wELL wELL OTHER-
2. Name of Operator 8, Farm or Lease Name
CONOCO INC. <State D
9. Well No.

3. Address of Operator

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

/

4, Location of Well

J 1980

UNIT LETTER ,

FEET FROM THE _&L"ﬁ_ LINE AND-—L&& FEET FROM

THE _@i_ LINE, SECTION __LL__ TOWNSHIP _EI_L_ RANGE _j_é_L__ NMPM,

Eunice-

N

10. Field and Pool, or Wildcat

S

;MM

15, Elevation (Show whether DF, RT, GR, etc.)

12. County

Lea

n|

16,

PLRFORM REMEDIAL WORK D

m

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT

REMED |AL WORK

g

]

PLUG AND ABANDON D

[

COMMENCE DRILLING OPNS,

CHANGE PLANS CAS|ING TESYT AND CEMENT JQB

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

[

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

MIRW 10/14 (8. String shot jrom 3723-38737 CO 40 3878! Rcidize v/ 66665, 15% Het-

NE-FEin 3 sfages

_ Divert between stages wf SDO#ro;é salt in 10ppg brine. Flush w/

cD Lbls. 2% KCL TEW. Lhemically treat jor scale wy/ 2 drums chemicalin 20 bbls

TFW. p[o.cec{ we({ e test.

11/16/8]: 10 BO, 48 Blaj 20 McF,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

kbl Pl )

Administrative Supervisor
TITLE

DATE [@mﬂ[g l;l ﬁ’_{:

Orig. Signad by

les Clements

TITLE

DATE

APPROVED BY

-

CONDITIONS OF APPROVAL, IF ANY:



