aa N L ol

31605 SUBMIT IN TRIPLI | Seig
;{):\?ember 1983) UNITED STATES (Other iustructions %:F?e.-’ Expires August 31, 1985

Formerly 9—321) DEPARTMENT =L THE lNTE%lG-R 'v'qrs(dde) ’ o 5. LEASE DESIGNATION iND SSRIAL m>
BUREAU OF L~<D MANAGEMENT ; - - [ ~032096(C8

SUNDRY NOT'CES AND REPORTS"'@N WELLS vy 8. IF INDIAN, ALLOTTSE OR TRIBE NAME

Do not this form for proponals to drill or to deepen or plug back to a different reservoir.
( not use Use ¢ APll)’L CATION FOR PERMIT—" for such proposals.)

Do, @ % O ommn temp. absodon:

2. NaAMB OF OPERATOR

(JJ
g
I~
s

7. UNIT AGREEMENT NaXME

8. FPARM OR LEASE NAME

CONOCO INC. Lockﬁzar“'/' 1B-/3A
3.7 AGOEAT OF OPEMTOL L Box 460, Hobbs, N.M. 88240 T

& LocaTioN OF wELL (Report lccation clearly and io accordance with any State requirements.® T 777777 710. wiELD AND POOL, OR wu.ncrr

ieteszl:;)‘:gnco 17 below ) un(‘l' lB/Il’)e br’\/ Ol/ d Cétu

11. s=c,, T., 8../M,, OR BLK. Axm
SURYSY OB ARBA

19907 FuL : /‘fS’O FEL Sec. |3 =215 —37E

14, PERM.T SO. 15. ELEVATIONS 1 Show whether pr, RT, GR. etc.) . 12. COUNTY OR PARISH| 13. STATE
30 ~-025 -06560 -~ | lea | M
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT RBPORT OF :
— ~— 1 - I"'—“‘
TEST ® ~TER SHUT-OFF ' PULL OR ALTER CASING I WATER SHCT-OFP — REPAIRING WELL ! i
i i H - 7
FRACT! &% TREAT l MULTIPLE COMPi FTE : 1 ' FRACTURE TREATMENT ALTERING CASING ! :
N f—
SHOOT OF ACIDIZE ! | ABANDON® : | SHOOTING OR ACIDIZIN BANDONYM n-x-' ' !
‘-__l =‘*‘ i
REPAIR w14 . )} CITANGE PLANS S [ |0me-) f_}ﬁﬁ_ ,
) Notr : Report resulu of multiple ~omp. UOu on Well
o _‘_‘_)Yher’ B L . e __Cumpletion or Recowupletion Report and Log form.;
17. DESCRIBE 2’0 ( sED UR COMPLETED OPERATIUNS (Clegrly state ail pertinen: Jetails, and zive pertinent dates, lnocluding estimated date of starting aa;

propised work. If well is directic nally dr: lleq Z.ve aubsurface loau as and measured and true vertical depths for all markers and gones per:i
nent i this work.) ®

DMLY on 2-:25-8C, Set C1BP @ 5700 and cfump " sxs (lass ¢ (_ml on
8P, Load cs9 W/S"O LL pkf Flod, Test £5Y +o SOOPJ, (Cor 38 min
Tt whtneSSea/ 57/ walter Cox w/ Bum, Q/jJO/WM on 2=2s=4C,

O T his dest Adonel i (,amp/:ance w/ﬁé/% hbs /@ues%

APPROVED FOR '~ MONTH PERIOD
ENDING >/)/%7

in Leraut certify that the foregoing is true/, and correct

4 : /
7 e . £ Arie . shraFic P By
GoNTD ok L ] ____ TITLE farminsteabive S0 DATE 3 L/j(g

7+ gomes 2.- Fbederal or State omce ule)

popaTE . PY TITLE _ . DATE _ 7 Jé/

!,‘O. RN )\S OF APPROVAL IF ANY:

*Gee Instructions on Reverse Side

°S3 Zivoand willfcllv o make 1o any I2psiiment T R

BLM m,du:/ﬁ }>

Know:
2

SKE iy A e




