i NO. OF COPIES RECEIVED | form C-123
- Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FILE
J.5.G.5. 5a. Indicate Type cf Lease
LAND OFFICE State @ Fee D
OPERATOR - 5. Stats Oil & Gas Lease No.
B-1537 "
SUNDRY NOTICES AND REPORTS ON WELLS ~\\\\\\\\\\\\\\\\\\\
{DO NOT USI TH(S FDRM FOR PROPOSALS TO CRILL OR TO DEELPEN OR PLUG BACK TO A Dl'?!REN‘ RESERVOIR,
a4 ‘*APPLICATION FOR PERMIT —" (FOAmM C-401) FOR SUCH PROPDSA \\
1. 7. Unit Agreement Name
dee O vl X orHEn.
, Name of Cperator 8, Farm or Legse Name
CONOCO INC. state D
3, Address of Operator 9, Well No.
P. O. Box 460, Hobbs, N.M. 88240 |2
4, Location of Well 10 Fleld and '3001 or Wudcm
UNIT LETTIR P » éé (’) FEET FROM THE __icmih— LINE AND AQL FCEY FROM
_EQ.S.L LINE, uc*rxon____[i_?owmmn KQIS RANGE Sé/_’; NMBM, \\\\\\\\\
\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, ete.) 12. County \\\
k Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAFOAM REMEDIAL WORK D RLUG AND ABANDON D ALMEDIAL WORK D ALTERING CABING D
TEMPORARILY ABANDON B COMMENCK ORILLING TPNS. B PLUG AND ABANDONMENT D
PULL OA ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
oTHER 5’42 f‘Jmom"oerCs £ C/Fan oot fo TD VX
OTHER D

17. Cescrice Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent Zates, including estimated date of starting any proposed
work) SEE RU_E 1703,

D MIRY en 10/13/6’§ Se'{' br‘cl P € 3¢¢0° Pkr@ 33507 Breald down PG‘HCS \
Lrom 249430497 w/ j50 bbls 0% brinc.,

Q) PooH u)/ bridqe P’U“j ¢ pkr snd sed cmt ‘retuiner @ 3450 Fmptd 100 5xs
class ‘e w/ 3% Cally Qe\/erjc au% crmL woc., Drilled oot emt refam er
2 24507 and CmJ— Yo 3¢ 5% fress, e +o 500 ps/, held 0/(

3 C|ean ovt +o 5C7/4 CouUnJr ﬂfe% Ci»/zujk bmofcf/Uj Ml eafu,:)

brd 9 and uled ouUt o

@ Dr,{ gj ifov . emt retaners@ ?7570 3800, 381043085 | Clean od-v['
4o TD @ 3908°. Circ. hole clean .

€, Q‘j down en 0/29/%5"

ormation above is truer]and complete to the best of my knowledge and belief.

18. 1 hereby cemt::;}“’ .
> -—
SIGNED ; i ﬂ Q// TITLE Administrative Supervisor. . DATE /’- 3 Xé

= f* p——

ORIGINAL SIGNED BY | ,.rH { HEKTON

roomoveo ov L3y, DISTRIET | SUPERVISOR —_ :JAN 7 - 1986
af

e e : I (e {) Wnrrn ol sl=\E e







