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i "5, LEASE DESIGNATION iND BERIAL KO,

L —03209 (B)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

1.
oIL [E/c.\a D
wELL WELL OTHER

7. UNIT AGREEMENT NAMNE

2. NAME OF OPERATOR
CONCCO ING,
3. ADDRESS OF OPERATOR

8. FARM OR LEASKE NAME

Lockhart B-134

P. 0. Box 460, Hobbs, N.M. 88240

9. WBLL NO.

4. LOCATION OoF WELL (Report lecation clearly and In accordance with any State requirements.®

See also space 17 below.) ' \
Unmt N

At surface

oo  FSL s 2100 T Ll

10. FIELD AND L, OR WILDCAT
waoenrte o [

Drinkord /T\)g[? O

11. amcC., T, R, M., OR RLK. AND
SURVBY OR ARBA

Sec. /13-215-37E

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

30 -025- 280/ |

12. COUNTY OR PaARISE]| 13. 8TaTE

Lea MM

16.

NOTICE OF INTENTION TO:

~—

TEST WATER SHUT-OFF ' | PCLL OR ALTER CASING ! WATER BHUT-OFF

i | i ‘
FRACTURE TREAT i : MULTIPLE COMPILETE ! i FRACTURE TREATMENT

| —_—

| !
SHOOT OB ACIDIZE } i ABANDON® : i SHOOTING OR ACIDIZING

} i |
REPAIR WELL i CHANGE PLANS i ! (Other)

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUERNT REPORT OF:

H REPAIRING WELL

ALTERING CASING

ABANDONMENT®

d«O(A}WL}OI(’ COMrn1ncz‘[.(: :l/}/

{Other) P

(NOTE : Report results of multiple completion 6n Well

I Completion or Recowapletion Report and L.og form.)

17. DESCRIBE I'RUIUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinen: dates,
proposed work. If well is directionally drilled, gi:ve subsurface locatiuns and measured and true vertie,

nent to this work.) *

including estimated date of starting any
al depths for all markers and gones perti-

DMIRY on 9-16-8¢ , Poolt v/ o 2 ¢ Yods. Pood w/ £BP @ ¢sss ]

Q0 il W/ pump ¢ rods for all three zones.

@7&5{' FUchcllj,'g BO/ @Bw/ ST MEF on [0-/0-8(

lgj AOWV\.

Administrative Sunersic~-

DATE JO R2-8 Q‘

o 2,
13. I herevy certify-that the fpregping is tru¢ mnd correct
e ;
ot K Lo [
SIGCNE LTS i &\l TITLE

(Thi« space for Federal or State offie use)

APPROVED PY TITLE

DATE

COXUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

L staltements or ,'SDT':‘SE.'XZEUOT\S’EI§ 1D any matter w:
[P . i i Y ~ N
Bt =larishaA (L) AR« 72




