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. LEASE DESIGNATION iND SBRIAL NO.

LC - o374 (a)

el

SUNDRY NOTICES AND REPORTS ON WELLS

1 this form for proponals to drill or to deepen or plug back to & different reservoir.
(Do not use ? ol'.;u “AP%LngATXON FOR PERMIT-—" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMANT NAME

NMFU

2. NAMB OF OFERATOR CONOCO INC.

8. FARM OR LEASE NAME

Hawlc A

ADDRESS OF OPIIAWP' O. Box 460/ Hobbs, N.M. 88249

9. WBLL NO.

q

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 beiow.)

At surface Uhl'l’ B

40’ ENL ¢ 1980 FEL

10. FIELD AND POOL, ORf WILDCAT

Minebry / Dr'lnlcarz‘

11. 8BC., T., R} M., OR BLK. AND
SURVEY OR ARNA

Sece. 8 — 2185 -37E

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12. COUNTY OR PARISH| 13. S8TATE
i
30-025-27599 | Lea N M
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REBFORY OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING i WATER SHOT-OFP REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPIETE i | FRACTURE TREATMENT ALTERING CASING

8HOOT OR ACID(ZR ABANDON® i SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL

CHANGE PLANS i__i (Other) MM&M

] : (NOTE : Report resuits of multiple completion on Well
(Otber) ] Completion or Recompletion Report and Log tform.)
17. DESCRIBE I'ROi USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give 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 perti-
nent to this work.) ®

MIRV. Set RBP & (9" ¢ Baker mode| 'R" pkr € 41", Acidized
Drinkard perfs ((25 (795" w/ 51 bbls PAD acd, So/50 miyture
of Xylenc,f; Is% HU--NE-FE ynhibited for a4 hrs, DuSP’ACC w w/ 37
bbls 2% Kl TEW, Swab, Release pkr¢ RBP. Sct RBP @ Goso’ Set+
pkr @ 550" Pumpccl 70 bbls FAD acd (s55/50 acid +o ><7//€n!3, Flush
L/ ~0 bbls TFW. PooH w/ +hq, per, ¢R8P Hang well on and r

, N 3
down . Test pumped Q1 BO, 23 BW, ¢ 330 MCE sn Athrs,

3

I A
13. I bereby certify the foregoing g{aeﬁzp/ correct

SICNED > A= . S TITLE Administrative Supervisor DATE q” I ’-x S
. <
(Thia space for Federal or State office use)
AOCCERTIEY 2T RO
APPROVED BY > & 1ol 1t viniho b dines TITLE DATE

CONDITIONS OF APPBOW
SEP 15 1535
*Gee Instructions on Reverse Side

o Q| CRAD  Nois TN . . :
Tatle 13 U.S.C. gé%::&n"mtf‘m'a’ke§ it ‘a erimé-for any person knowingly and willfully to make to any department or agency of the
Un::=d States any ialse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



