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(November 15 UM~ ED STATES spmars n mmoer <oz | Bt nn Ny 108
(Norembet 1993)  DEPARTME.. . OF THE INTERIOR ‘Sl ™ |5 it meatovimor s s vs
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SUNDRY NOTICES AND REPORTS ON WELLS S TS, e o Y I

1s £ m for proposals to drill or to deepen or plug back to a different reservoir.
{Do not use tb or AP‘l)’LlpgATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NAME
(v’vl:u. ?rA:.u. OTHER NMF ()
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. Hawk B-1
3. 4ADDRESS OF OPERATOR . 8. WBLL XNO.
P. O. Box 460, Hobbs, N.M. 88240 IR
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® PIELD AND POOL, OR WILDCAT

See also space 17 below.)

AT surtace Uﬂ"#' 0 ‘Bg_'Lroénge[ Gr_c#lg ly

11. smC, T, R, nl..on
SURYBY OR AREA

LG6O FSL & 1920 FEL Sec. 9-T2/—R57E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GX, ete.) 12, COUNTY Ot PARISH STATE
30 -025-06435 Lea | M
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT RRPORT OF:

TEST WATER SHUT-OFP PCLL OR ALTER CASING E_ WATER SHUT-OFYF REFAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FEACTUBE TREATMENT ALTERING CASING

S8HOOT OB ACIDIZB ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS o (Other) AC.(J 128 G_?_%_

' {NoTe: Report relultl of multiple co etion
(Other) [ Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork_hgf. well is directionally drilled. give subsurface locatiuns and measnred and true vertical depths for all markers and gones pertl-
nent to this wor

MIRU en 7415735, Set R8P € 3850” épkr@Bé‘l‘// Acidized w/ 30 bbls
15% HCl-NE-FE. Flush w/15 bbls TFW, swab. Rel pkr ¢ RBP, Hwo
and g down, Test pom ped 9560,575%1/ |32 MCF on 7/2l/85™

13. I bereby m%pﬁe forego. /Je an orrect
L. . rvisor 7’_’ W w‘
SIGNED ;( TITLE Administrative Supe DATE &6/

(Thia space for Federal or State office n%)

U I N T G
R T RN N R AR

APPROVED BY = TITLE DATE
CONDITIONS OF APPROVAL, I¥ ANY: -

GOT 41985

*See Instructions on Reverse Side

’
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<1e 153 U.S.C. éec ion ‘051 makes it'a cnme ’(or any person knowingly and willfully to make to any department or agency of the
U:::=~ S-ates any talse, fictitious or fraudulent statements or representations as to any matter within its u."xsdlctlon
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