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Form 3160-5 iic . .. -.-SUBMIT IN TRIPL .TE*|
(November 1983) UN' ! :D STATES ) (Other 1n_ltructlon=' o re! Expires August 31, 1985
o T 5. LEASE DESIGNATION AND SBRIAL NO.

'Formerly 9-331) DEPARTMENT OF THE INT
BUREAU OF LAND MANAGEM _Lc -031740 (8)

SUNDRY NOTICES AND REPORTS ON WELLS

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

r 7. UNIT AGREEMBNT NANMNE

weLt oL oraER +Cm'0 ﬂEOV\J()M(’.J N/M F()

2. NAMB OF OPERATOR 8. PARM OR LEASE NAME

CONOCO ING, Meyer B-11
3. 4ADDARESS OF OPBRATOR 9. wWBLL Xo./

P. O. Box 460, Hobbs, N.M. 88240 /
4. LocatioN or wELL (Report location clearly and in accordance with any State requirements.* 10. PIBLD AND POOL, OR WILDCAT

See also space 17 belo“.)

At surface U"Ill’ F 5 ]2214 C) 201 635

11. 88C,, T, 2, M, OR BLK. AND
SURVEY Ok AREA

930" ENL £ (480" Fwl Sec. 19 -5 -3LE

14. rann; NO. s never 56\" op T 15. ELEVATIONS (Show whether of, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
A {I: wa

v}

8.

c_this well | _Lea N M
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

1

NOTICE NOF INTENTION TO!: | SUBSBQUENT REPORT OF:
—
TEST WaTER SHUT-OFF | | PCLL OR ALTER CASING | | WATER SHCT-OFP REPAIRING WELL
i
FRACTURE TREAT i 1 MULTIPLE COMPI.ETE ! FRACTURE TREATMENT i i ALTERING CABING
|

: !
SHOOT OR ACIDIZE 1 ABANDON® i i 1 SHOOTING OR ACIDIZING ABANDONMENT®

|
REPAIR WELL i CHANGE PLANS I (Other)

- (NoTk : Report _results of multiple completion on Well
(Otber) 342 per(a , con Ver}' 4’0 Ugca]gl( WJ/L'CZ Completion or Recompletion Beport and Log form.)

17. DESCRIBE 'R 1i USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of atarting any
proposed‘hwork. th‘ well is directionally drilled, give subsurface locativns and meastired and crue vertical depths for all markers and sones perti-
nent to this work.)

® MR, vl well WF fecessary w/ 10 b brine
(D Set retamer @ 36007 pomp /S0 Sxs class 'L emt o/ 2% Calla g0d displace /21
Lbls TE . 576”1 omZ Oaf f@jt’amc’r /5 wWoc ﬁ;,» /2 hrs.
@ Dr«“ put (etainer ECM% +o 3750, Pfcss, %eﬂL 59z 7o S0Opsi, T L Sost ,Qu/g re-sgz
15 Necessory.
@fﬂ test }w/cfé/ Drll ovt ci8p @ 3750 ¢ Mr/’p/uj Lromt 3250 7o %opof finer&
3774/. Drl“ o0t C,m't“ ffluj 1N 1['0{) sF linevr from 3775 +o 3900, Dt out et
lva Lrem 3890°— 3772°
@ St RBP @ 3930 andl press. teot ’fop ol liner +o SO /95/ [or 20 pun.
@I‘) /Jj'{"eé‘l ho’cb/ Ec’!e&SC RBP@ 3‘35’0{%‘ pOCF/, /2/61 C/Ou)/l ayzc/ ‘7L<//n We//
over to Chevron . 7

;Zl_f —’—egfr ch{.s/ §@U€€Zf ﬁraccc/ufe, W/// [5//0(%/

$i- NED

S /
15. 1 berevy certify that thw is truznnd correct
%{; - Lo TITLE Administrative Superviser DATE /,_;;.—87(,,

=
\Th:. space fur Federal or State office use)

APPROVEID* BRY TITLE DATE
COX1:ITiIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T Ses-ion 10CL, makes 1t a orime [or any person know:ngly and willfully ¢ make 10 any department c¢r ageacy oI ihe
. I L e cAasacamrstinme ac ta anv matterswithin its 1unsdictign.
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