Form 3160--5
(November 1983)

{Formerly 9-331)

UNP N STATES (Other {ostructions -
DEPARTMEN". UF THE INTERAQR iverse uide)

N. [.. SUBMIT IN TRIPLICAT™.
.

Form approved.

l Budget Bureau No. 1004—-0135

Expires August 31, 1985

BUREAU OF LAND MANAGEMEMDBBS, Ny [sXICO 882

5. LEASE DESIGNATION AND SARLAL NO.

C - 0320??(4)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not this form for proposals to drill or to deepen or plug back to a different reservolr.
¢ e Use “APPLID((J)ATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

AMFU

2. NAMB OF OPERATOR CONOCO INC.

8. FARM OR LEASE NAMR

L o(,/d’mrq' A-320

3. ADDRESS OF OPERATOR P- O. BOX 4 60, Hobbs, N M. 88240

9. WALL NO.

/O

4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface () 4_ L
. ni

1980 F31 £ LeO FiL

10. FIELD AND POOL, OR WILDCAT

Eumont Yades 7Lucs Queen

11, s=C., T, R., M., OR BLK. AXD
SURVEY OR ARNA

Sec. 30-215 - FLE.

14. PERMIT NO. 15. ELEVATIONS (Show whefu:er DP, BT, GR, etc.)

300250484/

12. COUNTY OR PARISH| 13. STATE

Lea A

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

NOTICE OF INTENTION TO:@

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SBOT-OFFP

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZR ABANDON®

CHANGE PLANS (Other)

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

CO.

SUBSEQUENT REPORT OF:

REPAIRING WBLL

ALTERING CABING

ABANDONMBNT®

]
£ alidrz€

REPAIR WELL

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

* 17. DESCRIBE IPROFOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) * .

OMIRY on [/IL/ES
A St pr @ 37007

 Porp 140 bbls 15% BCL-Ne-FE acid mtrified w/ 750 scf N, /bbl.

@ Fluosh w/ seoo s N,

Rig down ¢ pIACc on produchon, Test pmpcl T8O, 278W £ 47 MCF on 1/18/95

Administrative Supervisor

DATR //~S'—-<?§‘

18. I hereby eer%a( the foreg?rl tru77! correct
’ “—-f
SIGNED e AN - 6 :/\(/ g TITLE

(Thia space for Federal or State omce‘\l'ue)

DATE

A n_DECSORDY TITLE
A R o AT RV e Ay -

NOV 12

g-ma.x@.g, . SEE

inited Stathe ady falte,

1985

*Gee Instructions on Reverse Side

tion ‘,};Qﬁb,,gges it a crime for any person knowingly and willfully to make to any department or agency of the
1

2eefte

or fraudulent statements or representations as to any matter within its jurisdiction.






