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SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAR. LLOTTEE On THisk NaxE

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

oIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR 8

e

7. UNIT AGREEMENT NAMNE

. FARM OR ASE NAME

o Stnc . M/3~3

3. ADDRESS OF OPERATOR 9. WBLL XNo.

Do Bst 4o, /\/66&4,7}-/11. 858340 /4

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) R "
B/eruly\»\, 0 ¥ Bao

At surface
11. s=cC., T., B.OM., OR BLX, AND
SURYEY OR ARKA

Lbo' 4L N bbo' 25/ S 3 -as-37¢

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, CR, etc.) 12, COUNTY OR PARISH| 13. STATE
30-0638 - biSeg 3s1a! NF ia, A -

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

M
TEST WATER SHUT-OFF | PCLL OR ALTER CASING

SUBSEQUENT REPORT OF:

WATER SHOT-OFF l REPAIRIRG WELL '
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING !

SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ; ‘

(Othery O 3di88 pay <+ AGAna ya

(NoTEk : Report rcsuﬁs o? multiple eon;'plet.lon on Well
o __Completion or Recoupletion Report and Log torm.)

17. DESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, g:ve subsurface locativns and measured and crue vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WXLL

{Other)

CHANGE PLANS

[ Werd Sz /2135 ThelRa Wﬂfw. Co 57787~ 5557

dey ot Bgs17. TIN y 5 g
55//3»/‘ L ﬂ%p Wﬁ/w: b 7% Jﬁ?\gf . 4,,4 »2/60 @/us /s 2//%/64 .
O Ty wfe yspf ot S 55 3 Ao e 53] 9,0 gt

7. XJ. Per @ \5"5/7{/ ok ploy T 202 ps, - At 0l it mys ! /&z@;
WMS (57267~ G50 )" w/2 000 Gets L2% HCL w3 plhuns Chocke Sl

vt 3 Ao teos ok paet ) Suslseats  Sund J2 Lpre i -

3 4t jaky at ROVERE /&4%/@ %w&/ Agzm»&a/ lL)/o?/od
s céta@b- det Auilprr .. 3 b e st w/35 _Jtts Try.
At oy Bn sy At Ky docon . 1)) lompad /2-23 <5, .
Cﬁ»qi" Pmpcl aa BQ' 3 Bw, &9 mct (IQ‘BG-SL)

/o

13. i bereby certLp/Zh ﬂ(erem&nx is true and correct

% . Y2 &t /\5}_"‘/:’77%&:;7 TITLE ﬂév/;ﬂ«m;j ZA(Zu‘—& =§{,¢/) //L/Agjdb DATR 77&(/4/ é,, /?5)7
‘___1_‘.,?_*_' - . . . - : —

Gals /55 Kot w/a

- LTS _ e ——— /.
T (This space for ;@e{sxﬁe office use)
APPEOVED TY \‘/(‘// TITLE :%(;%'EPTED FOR RECORD

CONUVITIONS OF APPROVAL, IF ANY:

MAR 151987
*See Instructions on Reverse Side Fen__
CARLSBAD, NEW MEXICO

Titie 13 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States any talse, fictitious or fraudulent statemeln(s orrepresentations as to any matteg within its jurisdiction.
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SUNDRY NOTICES AND REPORTS ON WELL T | & s, Sk o ek Wie

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposa.ll.)\ e T

1. R N 7. UNIT AGREEMENT NAMEK
oIL [E/GAS D A, . .
WELL WELL OTHER P Y

2. NAME OF OPERATOR S R Lo : "'a_; 4 ’ 8. FarM onv LEABK NAMEK
~ . T B B Y .
| ;(_‘, v T« . - N )

CONOCDO INC, I oo Hawk A-3
3. 4ADDRESE OF OPERATOR Sre . ) .1 9. waLL No.

P. O. Box 460, Hobbs, N.M. 88240: R CRPRP Il 4

——
4. LOCATION OF \\'ELLbélRe[X;rt location clearly and in accordauce wmﬁ‘ny State requirements.® ¢ | 10. FIELD AND POOL, OR WILDCAT
See aldo space 17 ow.

At surface Um-[—A Blinebry O ¢ pas

11. amc,, T., R, M,, OR BLK. AND
BURVEY OR ARKA

LLOTENI ¢ (L0 FRL Sec. 3 »(;15—3375

14. PERM:T NO. 1 15. ELEVATION3 (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaARISH| 13. gTaTE
30-025 =650 | L ec 2\
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT RNFORT OF :

16.

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

(NoTk : Report results of multiple completion on Well
(Other)  Apen V,:L\/ < do J/Z.t:’._. Completion or Recowmpletion Report and Log form.)

17. DESCRIBE 1~n0rds:o OR co.\lpl,!:rr:r} cménnmss (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) * - .
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T FUW.5wel Qe;( {)kv— 4,'( Poot w/ REP,

@ G w/ [f)roc{, ei,u.-f). \ng c(obu‘l/\’ ACCEPTED FOR REC}DRD
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