Budget. Bureau No. 1004-0135

Forn 3160-5 UNIT-D STATES SUBMIT IN TRIPLICATE® : 5
(November 1983) Other : Expires August 31, 1985
’Fzrmerly 9-331) DEPARTMEN JF THE INTERIOR v(rertseeiiden“mcm“ T 5T CEasE DESIONATION 18D BEALLL NO.
BUREAU OF LAND MANAGEMENE 7] 77 L.C-03209( (B)
8. IF INDIAN, ALLOTTEEK OR TRIBE NAME
SUNDRY NOTICES AND REPORTS. ON WELLS ann AR
(Do not use this form for proposals to drill or to deepen or Pllif‘sﬂd’ to a. different reserv‘olr
Use “APPLICATION FOR PERMIT—" for such proposals.)
In 7. UNIT AGREEMENT NAMSE
gvx:u [E/st:LL D oTHER "]L'CMP‘ aéﬂﬁo/oﬂd
2. NAME OF OPLRATOR N ! 8. FARM OR LEASK NAME
N R .
CONOCO Loclchart B-144
3. ADDRESS OF OPESATOR __[‘a O. ag‘)x 4{30, HObbS, N)i'\c 88,2—40 8. WBLL No.
4. Lo-ATION oF ‘TYLD' RFp(;rt lceation cleasiy and in accordnace with any State requirements.® T 777771710 FIELD AND POOL, OR WILDCAT
See alxo spuace eiow 1
At surface n(i,/ )6///)6&/“/ c(/ 6 Qa§ o
11. sEC,, T., B/, M., OB BLK. AND
k _; "SL SURVEY OR ARKA
1980 L€ bt FEL Sec, 14 -215-31E
14. PERM.T NO. | 15. ELEVATION3 {Show whether DF, ®T, GR, etc.) 12, COUNTY QR PARISH| 13. BTATE
30 -035- 06570 | Lea N
18.

Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO: 1

of Notice, Report, or Other Data

BUBSEQUENT REPORT OF:

9 fov

REPAIRING WELT,

ALTERING Ci3idy

ABANDONMENT®

BLAA

T TR SHUTOFF . L OR ALTER CASING k__‘ | WATER SHCT-OFF o
B B : ) E CON < 4_| | FRACTURE TREATMENT 1
!
N NV S i SHOOTING OR ACIDIZING ;
CHANGE PLANS ,_‘_; (Other) +66“’ C)

_1

o (NoTE: Report results of maultipie ~ompletion on Well
__Completton or Recowipletion Report and log torm.)

o s Clear
jrhed g.ve subsurface

nznt o this work.) ®

\///f D en 2-26-Y¢ )cfr lxe SGSy” s Picr @2 SCa2

ond Fested ¢s
Q.\
e

—['o SO0 psi, Test ilness eQ/
docon o 2»97—'54,'771/5 tfest conducte

ueS‘!’.

APPROVED FOR = MONTH PERIOD
ENDING __ 3/7/%7

P

N

6{/5&/7[6/' Co,z

!5 ostate all pertinent Jetanils, and zive pertioent dates, focluding estimated date of startizg any
ncati.ny and measured and true vertical depths for all markers snd gones perid-

Lower f)/é” 03()§?

response +o BIm -/f/oééﬁ

Lecany *crt/? that the fa

aresg ing s trde and correct
S WED [7/ //‘,/"7 /A:"Xﬂ'w/ TITLE Adrrinistrative Sirpen:icns DATRE 5 Z/“?Q
T wuiiace t.r tederal of State oMce wse) = T -
APOEDTED TY TITLE DATE _ 63 '7’ Xé
COT U ITioNS OF APPROVAL, IF ANY:

‘See Instructions an Reverse Side

nious or frauduient statements or re"'esemauor> as 1o any

(.- “larlst (é)ﬂﬂcc(

)

atter w.

Amoco &)

maxes 1t a crime for any person knowngly and willfully to make to any c°pa tment ¢r ageacy ol

thin

the
urisdiction,

evron DF7

S fe.



