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

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
o1L GAS
wELL @/ wELL oraEe NMF(/\

2. NAME OF OPERATOR 8. FARM OR LEASE NAMNE

CONOCO INC. Loc Khart H13A

3. ADDRESS OF OPBRATO, 9. WBLL NO.
B O. Box 480, Hobbs, N.M. 88240 o
4 LocaTion orF weLL (Report location clearly and in accordance with any State requirements.® - 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) —
At surface B‘ ”\ebw

11. asc,, T., k., M., DR BLK. AND
BURVAY OR ARSA

b0 FNLU € (083 FEI Sec.. A4-215-31E

15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

14. PERMIT NO.

APT #20-035-231%) Leo MM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF [NTENTION TO: i SUBSBQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING I I‘ WATEA BHUT-OFPF REPAIRING WHNLL

MULTIPLE COMPI.ETE ' l FRACTURE TREATMENT

[ i ALTERING CASING
ABANDON® ! l SHOOTING OR ACIDIZING , — ABANDONMBNT®
CHANGE PLANS !1 ; (Other) NCQN\.Q&& P)‘\Y\Rbﬁl .

i

FRACTURE TREAT

SHOOT OB ACIDIZE

REPAIR WELL

| {NoTs : Repor\ results of multiple comdetkm on Well
(Other) | ! Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROCUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, luncluding estimated date of starting an
proposedmwork. k_H' well is directicnaily drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pertl-
nent to this work.) -

MIRU. Set RBP @ 6100, Spet 10 bbls 15% RCL. Rom (160 -5850" Rerf-wf L jspf @
3812, 33,83, 5400, 3%, 33, 50,91 1A '€ boS +otl |0 holes Set pke-@ 518" Breakdown
B\mebrx, Per‘FS w44 bels 5% RoL-Ne-FE oad | Flugh 1o - Reset ?kr@57?>5'.
Frae Blinebry Pef\os s [4otl of A4S bils pad, 340.5 cbls aud 14550 % 20/40 sond.
Flush uJ/S’] bbls 1% KCL. Swsab. Relpkm O +o 6043 Ran FrocL =qu muﬁ
Prnpd 1o BO, 02 PLU & 33 md on 61135 Fhrw | shring 374" Hog sefG 05T,

13, 1 bereby certify ): the to7re,o'ua s m:/ua correct
e S e ¢ inistrative Supervisor I
SIGNED R AR IO, @ TITLE Admini DATE 9 30/85
—~ Z N 28

(E'm space for Federal or State office se)

APPROVED BY 4 CELTan) v RECTRY  TITLE DATE
CONDITIONS OF APPROVAL. IR ANY:
0 -

IO DT E

ootjol *See Instructions on Reverse Side

(23 el

T:ue 13 U.S.C. SC:,.J,gq &Q0A g0 akgr» it a,orimejfor-any person knowingly and willfully to make to any department or agency of the
~taise,

Uaiteq States any letitidus OF fraudulént St3tements or representations as to any matter within its jurisdiction.







