. e Budget Bureau No. 1004-0135
Form 3160-5 TE{ SUBMIT IN TRIPLICAZ ; -
(November 1983) UNI (Other instructions on Expires August 31, 1985

ATES:
Formerly 9—-331) DEPARTM'ENT Or TH \qu'ERJ—ORa.YEESngg;) §G240 ) 5. LEASE DESIGNATION AND 8SRIAL NO.
BUREAU OF LAND MANAGEMENT Nm 2512
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

¢ tor propoasis to drill or to deepen or plug back to & different reservoir.
(Do not use thia 06: "OAP%LIPCOA'I'ION FOR PERMIT—" for such proposals.)

» 7. UNIT AGREEMENT NAME
wELL e D oTBIER NM - L)
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. Hawlc -1
3. ADDAESS OF OPERATOR 9. WBLL NO.

P. O. Box 460, Hobhbs, N.M. 88240 o 10
4. LOCATION oF wELL (Report locatlon clearly and in accordance® with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface UY\\*‘ P DrmlaﬁJ

11. sBc,, T., B, M., OR BLK, AND
BURVEY OR ASBA

L0 ESL & (L0 FrL Sec.8 —21s - 37€

14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBE| 13. STATE

30-035 - 66433 | L ea W M
18. Check Agpropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBRSBQUBNT REBPORT OF

TEST WATER SBUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE | ‘ FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON®* \ SHOOTING OR ACIDIZING i ABANDONMBNT®

REPAIR WELL CHANGE PLANS ‘ l (Other) Acidize b NKard

-

(NoTE : Report results of multiple completion on Well
] Completion or Recoupletion Beport and Log form.}

17. DESCRIBE PROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and sones perti-
nent to this work.) ¢

{Other)

MIRD, Set R8P @ (740" Pur £ Leoo' Acdize Drinkard w/ (00 bbl 152
Her ¢ addibves in a equal stages, Ran 3 bbl rocksalt diverter 1n
between stages. Release pkr ¢ E8F. Set RBP @ (09" test +o 1500 psi,
Acrdize Drinkard Per@s w/ 30 bbls 152 HCL-Ne-FE acid  [drom
parasperse, Flush w/ 33 bbls TPW. Swab. Ban prodvction equipment:
Test pumped 1l B0, [BW, ¢ 132 McF,

18. I hereby ee%:w lz;:x:th correct
SIGNED 7] ~ A SQ\), rirLe _Ministrative Supervisor DATR q-1 -85

(Thia space for Federal or State oiice use)

ACCEPTED rinl REC
APPROVED BY _

Y
CONDITIONS OF APPBOVAL/.&&Zv:

SeP 161935

TITLE DATE

*Gee Instructions on Reverse Side

camieasle RaTye o b
Tite 13 U.S.C. ion 1001 thakes 1t a crime [or any person knowingly and willfully to make to any department cr agency of the
Un:ied States any talse, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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