UNITED >TATES ;wmm.v gmgg;‘sg--g No. 1004-0135
DEPARTMENT O _HE INTRRIDR s “&W T R b

BUREAU OF LAND MANAGEMEmng NEW Eyirn 28240 l_c-
SUNDRY NOTICES AND REPORTS ON WELLS - ALLOTTRR 0% TaIE Yaxs
te &rill or to deepen or plug back to a different reservolir.
(Do not wr thle for e FLICATION FOR PERMIT—" for such propossie.)
i 7. UNIT AGRESMANT NaM1
o1
WELL wlu. D [ ] st
2. NAMS OF OPBRATOR 8. PARM OR LRASE NAME
CONOCO INC. Marshall
3. ADDRESS OF OPSAATOR 9. WBLL ¥o.
P. O. Box 460, Hobbs, N.M. 88240
4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Cruz Delaware
11. smc,, 7, 8., M., OR BLK. AND
, N ( SURYEY OR ARNA
930" FSL & 1910 PWL Sec. [4-225-33€
14. PBRNIT NO. 1 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISKE! 13. sTaTE
i L-e& '\)M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUENT REPOAT OF :
i
TEST WATER SHUT-OFP | | PCLL OR ALTER CASING _l WATER BHUT-OFF RBPAIRING WBLL |
FRACTURE TREAT '_‘ MULTIPLE COMPLETE P FRACTURE TREATMENT | ALTERING CASING ___I
S8HOOT OR ACIDIZE !_l ABANDON® ' SHOOTING OR ACIDIZING AIANDOIIIIIT‘ __l
REPAIE WELL i CHANGE PLANS __i (Other) . €sq; . RV
‘ f {NOTE : RepoY¥t resuits of multipie co pledon on Well
(Other) | o Completion or Recotapletion Report and Log form.)
17 DESCRIBE I'RATLSED OR COMPLETED OPERATIONS (Cleaily state all pertineut details, and give pertinent dates, including estimated date of starting u__

proposed work. If weil is directionaily drilled. g:ve subsurface locatiuns and meastred and true vertical depths for all markers and gzones per:!
nent w0 this work.) *

MIRU. Locate leak betw. 783 § 813" ek pkr @ 536" Pmpd 15 bbls 2% kel Humyed 100 sx5
case " emt in 22 kel wader w48 Caliy. Rel Pkr ag enit @ 706" Drall +o 768" (irc.
Clean. Drilio vt @ S06" St pke © 236" Pvpd 50 sxs dass " emt W/ b% Benlonite Bllowed
by 50 sxs class “H'w/16™/sx EMA. Rel phr Tog end @ 694 DO+ 300" Cire. loan.
Vress dest cq. Resquanze. w/&‘?:sxsclass“ch/a% Cally & 10 oxs class “H. Presg 4o
1600 psi. Rel pkr 'Vxﬂcnd'@SQD DO B0 Lircdean. Test- ¢ s3\-ol650 1. Rel R
€pe+£lbbis 1% H—u_Frm 580"~ 5056 - Rerf Lyl ﬁf@ 5 \s 8, 14,2V a3, 39,35,
39, 44, 9%, S, 53, 55, 58, 63, 69, A} 13,15, $511 T ke bt oP:.u hobs. Prapd 20

bTFw T emteag,éw/(w mo(—‘zi’?otum-:a.?m oloe@qtes
B on H3(85. On 5[aa[8s, MIRU, pull rods £ pump. LoIH w}lé&d&s ;L3/ g 4% pke

Set pkr @ 50327 wf Il pfs Fersien. Prpd 4 bbls pbr Aud. Pressured ahnujus o 400,;5n-

Shut well in. on 5/30/85 Converded. {o " under Ocdor No. R-T1817 QPP‘CI
on 4"\‘1(‘35 bl/ NMOCD. Woell shud-in wmd—mﬁ on installcion of lV\\\ lne.

14 i cereuy certify that the foregging is true and//.?rrect

;o / ( ! R .
4 —= g . sministrative Supervisof .
SINED /et X /}ﬁZ J( TiTLE 4™ DATE >

1 Th- so;:co "I- r l-ederu or State office ule‘)J

speroven ry ACCERPTED FOR RECORD  riTLE DATE _ .

CUMU{TIONS OF APPROVAL, IF, ANY :

¢
JUL 3 1985

*See Instructions on Reverse Side
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Z. GCA@'WAD‘a{Qi4 a guralQQny perssn knowingly and willfully to make c any department or agens. 21 o7
v i

an sictttious cr frauduient statements or representations as to any matter within its 1ur 1sdiction,
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