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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT-——" for such proposals. }
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Form approved.

Budget Bureau No, 1004--0135
_ Expires August 31, 1985
5. LEASE DESIGNATION AND BEEIAL No.

M -as7

6. IF INDIAN, ALLOTTEE OE TEIBE NAME

oiL B/;m M
WELL weLL L OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
CONOCO INC.

8. FARM OR LKASK NAME

Hawit b-1

3. ADDAESS OF OPEEATOR

P. O. Box 460, Hobbs, N.M. 88240

4. LoOCaTION oF WELL (Report location clearly and tn accordance with any State requirements.*
8ee also space 17 below.)

At surface U N _!_, J‘

/980" F5L. € 980 FEL

9. waLL Xxo.

(4

10. FIXLD AND POOL, OB WILDCAT

Llinebry &,/ Cas

11. skcC,, T., B., &/, OR BLK. AND
SURVEY OR ARKA

Sec, §-RIS-376£

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, G, etc.)
|
i

30-025-22859

12. COUNTY Ok PaRISH| 13. &TiTE

Lea M

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUANT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING | WATER S8HUT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ! FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® | ’ SHOOTING OR ACIDIZING ABANDONMENT®
1
REPAIR WELL CHANGE PLANS }[ E (Other) /AC(CI 12 € B/lﬂé’ (ary
i {NOTE : Report results of multipie completion on Well
(Other) ! Completion or Recowipletion Report and Log torm.)

4

17. DESCRIBE I'ROTOSED 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, give subsurface locatiuns and measured and true vertical depths for all markers and gones per:i-

nent to this work.) *

@MHQU on 9-3-80. 1000/1’ w/ pomp, rods ¢ +ba.

@ Lan lon( ?Scraper +o é/OP?f- Fr J

@ Set 'chr @ ssoo’ Acidized w/30 bbls 757 /0527
rlushed 4o fer»%. swabbed, Fid down .

@7?57" pumpecl 4 80/5(,&0 ¢ 295 MCF on 9-30-36.

ACCEPTED FOR RECORD

OCT 24198¢

CARLSBAD, NEW MEXICO

/5% A/C’—L/X//cn e mucore

A
18. T hereby certify that forego is/t;.{, 2417/correct
g % L . isor
SIGNED A~y K&( 1 TITLE Administrative Superviso

pars /O 22-8b

= X

(Thia space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department cr agency of the
Un:ted States any talse, fictitious or fraudulent statements or re;ge(szﬁtauéms as SO any mattewnhin its jurisdjation

Bl - Corlsbea CORYAMOCO

Chevren( ;"¢






