Form 3160—5 N SUBMIT IN TRIPLICA™®® BUAget ureau No. LUU4—ULs>
(November 1983) UNITFE STATES (Other iostructions %: Expires August 31, 1985

‘Formerly 9-331) DEPARTMENT ’ THE lNTERIOR ‘verse side) N {75, LEASE DESIGNATION AND SARIAL NO.
BUREAU OF LAND MANAGEMENT, - L C - @3)079(3)

i A7) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS-ON WELLS™- -~

Do this form for proposals to drill or to deepen or plug back to & different reservoir.
{ not use Use “AP%LIP(?ATION FOR PERMIT—" for such ijOpoulu.)

T ] ‘ 7. UNIT AGREEMENT NAME
wELL weLL oTHER . ,._._ o MMFU
2. NAMB OF OPIRATOR T ) 8. FARM OR LEASE NAME
CONOCO INC. | /_ockhaﬂt B-/2/
3. iDDRESS OF OPERATOR F. O. Box 460, HObbS, NLM. 88240 . 8. WBLL NO. 7
3 LocaTioN or WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR W]LDCAT

See aiso space 17 below.) ,

At surface U ni N !

11. sscC., T, 8., M., OB BLK. ‘ns é&’
SBURVEY OR ARBA

(LD EsL € 2100 F il Sec. 13.TalS, R37E

14, PERMIT NO. | 15. ELEVATIONS (Show whether Dr, &T, GR, ete.) 12. COUNTY oX PaRISH| 13/ STATE
- | L M
30 —0as 2301 { <73
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSSEQUEBNT REPORT OF :
TEST WATER S8HUT-OFF | PCLL OR ALTER CASING | WATER SHOT-OFP o REPAIRING WIELL
FRACTURE TREAT o MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZR - ABANDON® o SHOOTING OR ACIDIZING ABANDONMBNT® o
REPAIR WELL CHANGE PLANS ;_ _ (Other) d(k“l a2l
i (NoTk : Report resuits of multiple completion on Well

(Other) L_J Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
proposedmwork. LH° well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.)

MIRU on F/28/8S : Set pke @ 5wS ' £ fes+ RBF +o 3000 psi
Ron base Qammja—fa ,P{"CMP lo -pFOm‘ ég@c’-—@swg’ P>

@ Loac( backside 4o Foo psi. Break decwn Tobb perf bhls IS2HcLA
NE-FE; Flush W/ 20 bbls TFW, perts v/ 90 bbls 15%

@ Qe P’ér & reset @ sa2.2”

@ | oad backside +o S©0 ps\, Mini frac Tobb w/ 70 bbls linear gel
ond Llush w/ 90 bbls TFw -

O Acid Frac Tubb w/2s¢ bbls 152 cross-linked acid v/ 30% €O, per bbl; Flush
W/GL/ bbls 7w w/30% CO;;_. &.n Eoo‘Sf‘, porp, p/d(ec{ on Pf‘:j();"f'/;n -

@‘feS’f‘ F“””‘l"“‘ [ BO, 10 BW, s /EFGPD on 10/42/85

18. I hereby 7{:’&“ the t:zcu!ixy u/tme 37 Torrect
e’ . —, — / / .
g . - , PR e e Su rvisor — /,. gs
SIGNED /€L "7~ ,/ N S f / TITLE AdmuusUTaty pe DATR // /

(Thia space for Federal or State office ube)

TITLE DATE

APPROYVEDBY i it b fu.
CONDITIONS OF APPROVAL, IF ANY:
i
7 [T
AUk

Ny ) 1&"‘2‘
Sel b 1‘ Slole!

*See Instructions on Reverse Side

f{‘x;‘.e‘,laU:S{C. Segtion 1()0).,_:&:\3'}@5 it a crime for any person knowingly and willfully to make to any department or agency of the
Una:zed States any faise, fictitious or frauduient statgments or representag’oBSAfs to ani matter within 1ts jurisdiction.
14

) M-Carlsb Anec o) Chevron() File.



