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5. LEASE DESIGNATION AND BERIAL NO.

MM 2572

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not uze Use "AP‘I”LIDCATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

o1L GAS
WELL WELL OTBER

7. UNIT AGREEMENT NANE

MME Y

2. NAME OF OPERATOR

CONOCO INC.

8. FPARM OR LEASE NAMEK

Hawlk B-1

3. 4ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 35240

9. WBLL X0.

4

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

At surface ! Uf\l .k— jm

[980° FuL € 19%0° Fi b

14, PERMIT NO. 15. ELEVATIONS (Show whether p?, RT, GR, etc.)

30-025-0L437

10. FIELD AND POOL, OB WILDCAT

ﬁhubiy_ﬂlm
11, 8RC,, T., XK,, M., OR BLK, AND

SURYEY OR AREA

12. COUNTY ox PARISH| 13. STATE

Lea wm

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : . SUBSEQUENT REPORT OF &

ATEST WATER SHUT-OFY PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TREATMENT ALTEBRING CASING B
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT® .
REPAIR WELL CHANGE PLANS (Other) Cleﬂn out € ACHIZ;

(Other) I (Norx : Report resuits of multiple completion on Well

[— Completion or Recowapletion Report and Log form.)

17. DESCRIBE 'ROFPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

MIRU on 3/7/15, Tag @ 66757, no £ill, Set pir @ CHIOT Pomp 120
bbls 75/25 1S% HCL s'-')(ylene in 3 54—«3@5;‘ Block w/ 200 lbs racisalt
between each stage . Flush W/ 40 bbls TAW. Swab. Kl backsde,
W/ 4§ bble TFW, Pookt w/ pkr. set £ 55577 Pump 120 bbls HCL-NEFE
C7$'2 acxd/-?S% )CY’C'\C) «n 3 5“’4365' MO 'CIUS“ W/TFW gwa»‘;, QG{C“C

plir € €8P, Hang well on and place on pradoction -
3380, 10 Bw L Hio, meF \n 24hes on 3/30/75—

test pumped

DATB 7—/7-&/

. P . /
13. I bereby cert at t%{iwme an /Eorrect
) - s . .. H d(
SIGNE y, 43 g (//;*—‘i }%', { rrTLE _ Administrative Supervis

{Thia space for Federal or State office ﬁe)

e W S Y ;E(ﬁ‘;‘:.\
APPROVED, BEC 2iz1£:) Pl WE o TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY: =

SEP 30 1985

*See Instructions on Reverse Side

Titie 13 USCCM"%&MQLN&\?S {u‘é&kggor any person knowingly and willfully to make to any department or agency of the
Un:i'ed States any [alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






