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F 160-5 =0, SUB | . '
VA UNITED: STATES SUBMIT IN TRIPLICATE. | Expires August 31, 1985

E?Z:r:ﬁ;rglzgﬂ) DEPARTMENT OF THE INTER'OR verse side) 1 5. LEASE DESIGNATION iIND SBRIAL NO.
BUREAU OF LAND MANAGEMENT LE - OB’;\OQ@ 6

SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

ls to drill or to deepen OT plug back to & different reservoir.
(Do not use thia tol;: E%P';’r&pg:‘lﬂ.orl FOR PERMIT—" for such proposais.)

7. UNIT AGREEMIENT NAME

orL M Gas | N]\,\F— u

wWELL weLL | OTHER
S. FARM OR LEASE NAME

2. NAMB OF OPERATOR CONOCO INC. LQC-\K L\Clrf‘ 6' (SP\

9. WBLL NO.

3. ADDRESS OF OPERATOR p. O. Box 460, Hobbs, N.M. 88240 q

=
4. LOCATION OF WELL (Report locatlon clearly and in accordaoce with any State requirements.® 10. PIELD aND POOL, OR WILDCAT

See also space 17 below.)
At surface l Ubb
11. s=C., T., B, M., OR BLK. AND

Lo FSL € 2100 Fw il I,
| Sec 12=15-T1E

[ — .
14. PERM.I NO. . 15. ELEVATIONS (Show whether OF, RT, GR. etc.) | 12. COUNTY OR PARISH 13. 8TATE
) | | leo N M
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ARPORT OF:
— ~— r_7 i
TEST %aTER SHCT-OFF : PCLL OR ALTER CASING | : WATER SHUT-OFF i REPAIRING WBLL ‘
[ | 1
FRACT!RE TREAT ! MULTIPLE COMPIRTE 1 FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE i | ABANDON® ' l i SHOOTING OR ACIDIZING ‘ ] ABANDONMENT® ‘ l
; | e —_
REPAIR WELL ; CHANGE PLANS S ‘ (Other) COMD]&%’E’, n TuJo b | 5
. \ . {NoOTE : Report resuits of multiple completion on Well
1Other) o i Completion or Recotapletion Report and Log form.)

17 UESCRIBE n - SED OR COMPLETED HPERATIONS (Clearly state all pertinent details. and zlve pertineat dates, including estimated date of starting any
proposed work. If well is directicnally drilled. Zive subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.)*

MIRU. Set RBP@ LSe3 & phv @ 6533 Test fhq to 40C0 psi. Reset RBP @ 6505 Spel
5 wble and from 6533~ (p316. et wf 1 ISPF @ 6344 710, %) a5’ 9Q', e, e 3¢
4] € (4S54 For retal of LC \cles. et RBP @ 540 & ,:kr @ L1 Breakdown lower Tibb

pefs w/H5 bty 15% HUL-NE-FE. Flush w/Gl bols TFW. Suab. Rel ok = teser @
LA Troc \/J/ 1A Bols 1706 XL ced. Flush w/bl bbls TFW. Swab. Keset KBP & e >4c".
“pot & bols acid 167 HCLNE FE from 317 -43, Pecf Up e Tubb 1] | ISP @ 61T,
65 Laod!, L3I0, € LB for dumal of S holes. Sef kv € (Cia. Break dowon Lpper
Tubbe /(S obls 15% HCL-NE-FE. Flush w/59 BTFwW. Swob. Resar phr @ 6013, Free
hhaef Tubb W/ 4% bols. 5% XL acied. Flush w/ff\ BIFwW.  Kel Pkr' ¢ REF. Kon
?(td%tva Qﬁ\u\‘e‘r‘ﬂ&u\"%'.‘\)mp& A 80, o BW, £ 33 McF~ on l/?»’l/gS-

1% i tereny cefify m‘ﬁ the foregoing i3 true and correct
E \ é - Administrative Supstvisot
$i NED M W TITLE DATE ‘ ll/%

T This space for Federal or State office use)

TITLE DATE _

APPEOVED PY _
CONUITIONS OF APPROVAL, IF ANY:
. e ":A

145H t 8 i

*See Instructions on Reverse Side
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OIL CONSERVATION DIVISION

BTATC OF NEW MEXICO . O. BOX 2088 Forn C-102
ENERGY ano MINERALS DEFARTMENT SANTA FE, NEW MEXICO 87501 ' Revised 13-1-73
All distences must be from the outer boundaries of the Section.
Operator Lease Well No.
Conoco _Inc. ockhart B-(3A 9
Unit Letler Section Township Hamqe County ’

N 13 A1S 37E Lea .

Aclual Fostage Location of well;

(.D (0 O feet from the 5QU+L‘\ Itine and 24‘ CO . _{cot from the \(\/leg‘f Itne

Ground Leve! Llev. Producing Formation Pool Dedicated Acreage;

3419, 0 Tubb Tuhbb 40 feres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lcasc is dedicated to the well, outline each and identify the ownership thercof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consolj-

dated by communitization, unitization, force- -pooling. etc?

[ Yes [] No I enswer is “‘yes]’ type of consolidation

If answer is “*no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if neccssary )
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division.

| | CERTIFICATION
i |
! ' ~
{ ! hereby certify thot the information con-
l t toined herein is true ond complete to the
! ! best of my knowledge ond belief.
! |
e e B N | Y i
| ' Position
! ! \;m\me{fcx‘hm; er)ef" ST
| | Company
| [
! | Cor\ccc C.
| Date ;
| : 3)11]35
; i
' |
| 1 I hereby certify thot the well lccation
‘ ' . shown on this plot wos plotted from ficld
' l notes of octuol surveys mode by me or
I ! under my supervision, and thot the some
l- | is true ond correct 1o the best of my
| i knowledge ond belicf.
- - - - - =" 1 T
L ! !
, ‘I | ' ) Date Surveyed
1‘ ice’ 1 | i
” | { ' Heglstered Professionol Englnecr
i o and/or Land Surveyos
1 k6l l
L N !
! nay Yy ries o . e { pras e, 1L TT7 | Ceriificale No,
{ R i
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