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SUNDRY NOTICES AND REPORTS ON WELLS

sals to drill or to deepen or plug back to & different reservoir,
(Do not use this ’olrla "‘?\PPII,’TXDSATlON FOR PERH!T—'”" for such proposals.)

0. IF INDIAN, ALLOTTES OR TRIBE NAME

T. UNIT AGREEMSNT NAME

1.
weLL B/ weLL ormee N MF 1}
2. NAMB OF OPERATOR |NC 8. MZI:I LEASE NAME
CONOCO . Lo F R-2|
S. ADDRESS OF OPBRATOR 2 40 9. WwBLL ubor B 5
P. O. Box 460, Hobbs, N.M. 88 =

10. FIELD AND POOL, OR WILDCAT

Jolmat Yodes 7 Rurs Queen
11. sBC., T., R, M., OR BLK. AND

SURYEY OR ARNA

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

lae0 FSL £ 1980 FwL
Sec. 3U=21S-30E

12. COUNTY OR PARIBH| 13. STATE

Leol NM

16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSBQUENT REFORT OF:

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING

MULTIPLE COMPILETE

ABANDON® ‘
]

TEST WATER SRUT-OFF WATER SHUT-OFP RAPAIRING WBLL

FRACTURE TREAT FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(otneryCdeon out € inhbrt

REPAIR WELL '
(NoTe : Report resuits of multipie completion on Well
{Other) Completion or Recotapletion Report andpLog form.)

17. DESCRIBE IROTUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedawork.hl)f well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

MIRU. Set pkr @ 3763, Stimuete W/ 5] bbls HCL-NE-Fe w150 bbls
SCR/N,/bbl of acid. Flush w/7600 S 'F Ny, Swab. Chenwcally nhibit-
Flush w/lSo BTFW . Rel pkr. Ko Pf‘oduolm% gc\\utomenj( N/Sf\f Q 5—)85/.
Prpd. 1TBO, S4BW § 15 MCF on 1/23/85

77

LY

S8HOOT OR ACIDIZE

CHANGE PLANS

Administrative Supervisor

o 3/1[g5

(Thia space for Federal or State oﬂle)s#)

TITLE DATE
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*See Instructions on Reverse Side

Titie 13 U.S.C. Secéﬂ%ﬁgym es 'it-a crime .foc-any person knowingly and willfully to make to any department or agency oi the
Un::2a States any lalse, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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