FI\}""’ 3%)%?—1;83, UN’_,.L_D STATES SUBMIT IN TRIPT \TE* Budget Bureau No. 1004-—-0135
{Novem 3)

Expires August 31, 1985
{Oth inst ti — ! o
(Formerly 9-331) DEPARTME!. OF THE INTERIOR versewae) ™3

. LEASE DESIGNATION AND BERIAL NO.

BUREAU OF LAND MANAGEMENT Le -032096 (B
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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 proposais.)

<

7. UNIT AGREEMENT NAME
oIL GAS
WELL [E/ WELL OTHER

NAME OF OPERATOR

8. FARM OR LEASE NAME
CONOCO INC. Lockhort B-14A4
.  ADDREBS OF OPERATOR 9. WBLL NO.
3 P. O. Box 460, Hobbs, N.M. 88240 |

L

4 LOCATION OF WELL (Report locatlon clearly and iu accordance with any State requirements.® o

g ) 17 bel ) 10. FIELD AND POOL, OR WILDCAT
ee aisn space eiow. .
At surface Bhne bry / DT(V\KO.VJ
: 11 .. T., B, M_, . AND
[a80’ FNL +  LLo' FEL Unt H N SURvET OB AREA

Sec . I{, Tars, R31€

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH| 13. 8TaTE

20-025- 0LS 13 | Leoo N W

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE 0OF INTENTION TO:

18.

SUBSEQUENT REPORT OF:

i
.
! f
PULL OR ALTER CASING | .

TEST WATER SHUT-OFF WATER SHUT-OFF

REPAIRING WELL
FRACTURE TREAT FRACTURE TREATMENT

i

MULTIPLE COMPIETE i E
]

t

; ]
| ) ! ; ALTERING CASING
. ’ [
SHOOT OR ACIDIZE ABANDON?® i | ! SHOOTING OR ACIDIZING ! ! ABANDONMENT?®
I :
| |
|
i
i

REPAIR WELL

—
—
| 1
|

|

CHANGE PLANS (Other)

(NOTE : Report resuits of multipie completion on Well

: [
* ] X
_'_(Jth<'rl___ D_Q\)J_V\\(\O LQ ) .QC)MM\. e e / i Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clefrly state all pertinent details. and glve pertinent dates, including estimated date of starting any
proposet{hwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

I, Poown \)AH'bS 5*\4-‘\“35

A Ml o0 Medel  FA pouc,ker.

3. AQ‘\&\‘;Q ‘\?J\lv\e\g‘“/ ond br‘m\(m-cl U-’/ 75 %  15% HCL A5% XYICHG-
S50 bbls eackh .

5. R\LV\ \FOAS.

«
- [l
b, Place woe\l on ?roéu_d&-tov\ . . =
]
(@]
N m
o -<
~ m
o
L-)
. [
r// ': : ’
/":/N\ S
e 7Y £ 2 " . o
18. 1 herebi,tertw:}!e fot.ego\lng {s true and correct ,
- - - Administrative Supetvisor - / /-
SIGNED _ 4 Mzt Tt D:E-_Fme\/ TITLE ___ R DATE __ -7, U,/'éb
- j— Py S S S e e oty — :

i (E‘his space for Federal or [State office use)

APPROVED BY \S‘/‘{/ S DATE Ia/y /J B
CONDITIONS OF, ARPRO NY:

O Qabyeet to
Like Approval

by State *Cee Instructions on Raverse Side

.

v

>
Ditle 15 U.3.C. Sect:on 1201, makes it 4 crune tor any person knowingly and willfully to make re unv department or ageacy of the
Uritea States any {aise, :

icutious or fraudulent statements or representations as to any matter within its junsdiction.

RLM -~ Caclsod (G Fle SN VR N



RE CEiVED

AuG ;g 1988

0p
Ho8BS oFFce



