T uDRTOVEed.

} - Budget Bureau No. 1004-0135
Form 3160-5 SUBMIT IN TRIP .TE*
(November 1983) UN D STATES (Other lastructions 1 re-!_ __ -XPires Auwust 31, 1985

'Formerly 9—331) DEPARTMEN OF THE INTERICR verse aide) 1 5. LEASE DESIGNATION AND BEZIAL NO.
BUREAU OF LAND MANAGEMENT AC-030 /338
8. IF INDIAN, ALLOTTEE Ok TRIBE NAMK
SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGREEMENT NAME
oIt GAS . Y ~ -
wELL WELL OTHER LU
2. NAME OF OPERATOR R 8. FPARM OR LEASK NAME
Conoco Inc. S , g P ‘ . ,
3. ADDAKSS OF OPERATOR B { 9. waLL No.
P.0. Box 460 - Hobbs, New Mexico 88240 i 3&/
4. rocaTiON OF WELL (Report location clearly and lo accordance with any State requlrementa . 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface RS
I

ééQIF—A}L /éédIFLLQL ~ erw,g D 11. al:a"r'.i:.,o:..g‘nbx.Axn
258-228-34 £

14. PERM:T No. . 15. ELEVATIONS (Show whether pP, RT, GR, etc.) 12, COUNTY OR PARISE| 13. sTatR

F0-025-09072 i Koo 77

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:
TEST R4TER SHCT-OFF D PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL ':‘
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMEINT ALTERING CABSING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® .
REPAIR V" ILL CHANGE PLANS i (Other) 1
‘O‘h"”() é/}, Pz & a_,/ f/ M—) ya) M (C?;glrplieul‘l)gpg: tR;ecle‘:le%tlo:g:g:t c:sp{;t:o:ﬂ&: )Well

17. DESCRIBE I'ROi-USED OR COMPLETED OPERATIONS learly state all pertinent details, and zive pertinent dates, including estimated date of etarting any
proposed work. If weil is directicnaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers anc goaes perid-
nent i this worx } ®

D WU, P00 wfedls € purp. [ )by f flly pdof ol
2) Cloan vkt el //0 3900 /Pga,g{ 7} %(/é/ M

3) Sed phe of 3500 Aeeolio K 36103789 )70 e /5%
HCL-FE aeid /40 gaks Click -5k p epucmtort o lited
Jo Q"//IM ad 100°F pnol b00’ %ﬁ&&q//toc/( sedt ipe S 4, S
Mé«/ 7 %)ww(o'u Juzi ccal Sflﬂ/gﬂﬁ ‘7//4“)) ,cu/(}/O,é-{/é 7
Tre . \)cUa/@ _/L/Lue/
) Rolocian plec A 3500 f POOH.
5) Mond SN ol 3750 ,‘dw?pawﬁ/g rocls , Place o od/ G2 oo

N /[

crre Administrative Supervisor DATR 7//_;/f)

TITLL DATE ﬂ?g? 7Y

=3
ro
: >
*See instructions on Reverse Side mn

-

Lo- o - ww.oon DTLL maxes Wl a cnime for anv person knowingly and willfully to make 1o any department s z?;&‘."\cy ol (the
S T oe.sw. IICLLIOUS O DTaululenl S13lements Of T€Preseniations as 0 ¢NV matter with:in IS 1uriSALs ton,

LGIITI NS GF APPROVAL, IF ANY:

L 4.; Pl

nz\

ﬂ,l( Yog R I/"\/' A S A R N I VA I W) of)::/""ﬁ/a) L, O 7o



= uh s e’

RECEIVED

SEP 26 1988

ocn
NCRas CFrice



