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P.0. BOX 19 FORM APPROVED
DEPARTMENT OF THE INTERIOR H'o‘“s e840
BUREAU OF LAND MANAGEMENT ! TS Lease Designation 1nd Serial No.
LC 031740B
SUNDRY NOTICES AND REPORTS ON WELLS & 1f Tndian Aliones or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir
Use “APPLICATION FOR PERMIT—" for such proposals
SUBMIT IN TRIPLICATE 7 [ Ut ot CA. Agoement Desigaation
1. Type of Well
Ve XX W O otmer §. Well Name and No.
2. Name of Operator MEYER B—lB #2
Conoco Inc. 9. API Well No.
3. Address and Telephone No. 30-025-04683
10 Desta Drive STE 100W, Midland, TX 79705 (915)686-5424 10. Ficld and Pool. or Exploratory Arca
4. Location of Well (Footage. Sec.. T., R., M., or Survey Description)
11. County or Parish, State
660° FNL & 1980° FWL, SEC. 18, T-21S, R-36E, UNIT LTR °C°
LEA, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construction
)@ Subsequent Report D Plugging Back Nooa-Routine Fracturing
Casing Repair [ waser sousofr
[ Final Abandonment Notice

Alwring Casing Coaversion o Injection
other TO CORRECT TOWNSHIP [ Dispose water

(Note: Report results of multipie compietion an Well

Compietion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
gnvesubsurfwelounommdnmudnﬂmmmddephfwﬂlwbnmﬂmmw&nwat)‘

DUE TO THE STATE OF NEW MEXICO NEW ONGARD SYSTEM VERIFICATION THE TOWNSHIP FOR THE ABOVE
LISTED WELL NEEDS TO BE CHANGED.

OLD TOWNSHIP WAS 23S

NEW TOWNSHIP SHOULD BE 21S

PLEASE NOTIFY CONOCO AS TO THE EFFECTIVE DATE FOR THIS CHANGE.
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14. [ hereby cerufy the foregoing is true and correct
- ” —_— ] SR. REGULATORY SPEC 11-23-93
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pproved itte Date
éondmb:l approval, if any: i

Tide 18 U.5.C. Section 1001, Munmmhrmmhowndy“wmmﬂynmmmwwmdmUmuedSmauyfahe fictitious or fraudulent statements
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*See instruction on Reverse Side



