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SUNDRY NOTICES AND REPORTS ON WELLS

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

T N 7. UNIT AGREEMENT NAME
o1 cAS '
WELL & WELL OTHER N MF'_A
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
,‘Ir“
CONQOCO INC. H (luJK B"
3. ADDEESS OF OPEBATOR - . o 9. WBLL NO.
P. O. Dox 480, Hcbbs, M. 83240 12
4 LOCATION OF WELL (Report location clearly and in aceurdance with any State requirements.® 10. FIELD AND PCOL, OR WILDCAT
See also space 17 below.) . (\l
At surtace Blinebny / Drinka

11. amc,, T., ./ &{, Ok BLK. 4ND

j (‘i(o’ol FSL. &’.\ (D(E‘O( F’EL SURVEY OR ARKA
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18 Check Approprate Box To Indicaie Naiure of Notice, Report, or Other Data

NOTICE OF INTENTION TO: RUBSEQUENT REPORT OF:

™ - w
TEST WaATER SHUT-OFF | PULL OR ALTER CaSING ; WATER SHUT-OFF f REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ' t l FEACTURE TREATMENT | | ALTERING CASING
—" 1
8HUQT CE ACIDIZE | ; ABANDON? i ! SHOOTING OR ACIDIZING ! ;/j/ ABANDONMENT?®
— — LM
REPAli WELL i CHANGE PLANE o (Other) |
(Oth | (NOTE : Report results of multiple completion on Well
ther) [ E— Completion or Recomapletion Report and Log form.)

17 DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface Iocations and measured and irue verticni depths for ail markers and gonese perti-
nent tw this work.) *

MIRU. Sef RBP @ (/43 & pke @ 5726’ Pmpd. 7SO gols 15%
Ne-Fe- HCL . Flush w/90 bbs TFw. Rel XBP & pRr. Run
ored. equipmt . Sef SN @ G403 Swab. Hrpd. b EO,
10 Bw £ 1o MCE on 12/0[z4
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rarnistrative Supervisct. /
SIGNED D&A é £m%£>& TITLE N ‘ DATR ],‘ ;)3’ 35

{Thls space for Federal or State ofiice use)

ATLERTED

S48 v pITLE DATE

APPROVED BY iesling - :
CONDITIONS OF APPROVAL, IF ANY:
-‘-&,; B
B AN D LN
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*See Instructions on Reverse Side
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Tele 15 U.S.C. Sectiom 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

T R S T a sa Lo RIRILL Y TY Seamedotiiwiidelda —a s or rearesentations as to any matter within its furisdiction.






