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‘Formerly 9-331) DEPARTM':'“:ThéFdTHE INTERIOB verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAL  LAND MANAGEMENT /- - A LC-030733 C6>

SUNDRY NOTICES AND REPORTS ON WELLS 8. 1 INDIAN, ALLOTTEE OR TRIBB NAME

t aals to drill or to deepen or plug back to a different reservoir.
(Do not se this foé: "‘Kr%r&p&'rxos FOR PERMIT—" for such proposais.)

T 7. UNIT AGRBEMENT NaMNB
% 7 % O oo Soukh Fonee Und-

2 NiME 07 OPERATOR 8. PARM OR LEASE NAME
CONOCO INC. South Eunice Ln, 7L

3. iDDRESS OF OPRRATOR 9. WBLL Xo.
P. O. Box 460, Hobbs, N.M, 88240
4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Uni pnice 7£Vf5 Queen So.

D wy » 11. snC, T, R, M., OR BLK, AND
SURVEBY OR ARBA

LLO FOL F LLOFL 56, 28— 25-3LE

14. PERM.T NO. i 15. ELEVATIONS (Show whether DP, RT, GR, etc.) 12, COUNTY or rariaH| 13. sTATE
30-025-069072 | Lea UM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 1O : SUBSRQUENT REPORT OF :
TEST WATER SHUT-OFP } PCLL OR ALTER CASING l WATER BHOT-OFF RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMP! ETE i I FRACTURE TREATMENT e ALTERING CABING
SHOOT OB ACIDIZE ! ABANDON® i ’ SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ’ CHANGE PLANS , (Other)
] ! ;“;1/ (NOTE : Report results of multiple compietion on Well
(Other) 0?6/3 ﬂAA« L 'PGLV £ CLC(A P4 S Completion or Recowpletion Report and Log form.)

17. pESCRIBE 'R i USED OR COMPLETED OPERATIONE (Clearly state all pertineut details, and give pertinent dates, focluding estimated date of starting any
pmposedmyork.hxf‘ well is directionally drilled, give subsurface loeatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.)

MIRY. FooH W/ (ods ¢ pump. CO well fo 3756
Spot- dbbls 1SZ HCL-pE-FE from 3756 4o 37107 Perf Lrom 37051040
3774°=777 w/ 4 J5PF.
Set pkr @ 3550" Acdize w/ po bbls 15% HclL WE-FE and Flush
w/ L0 bbls 2% Kc) TFw. Release /ok/” @ 35507 ¢ Fook.
Hdmi well on 5 'ofacc on fest . ﬂj decun |

137 I bereby mww# and correct
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S NED - i = TITLE ____ Administrative Supervisor oars 52/ -8L,
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x’rhr{::pace(f.;xj,:}‘quru or State office use)

APPROVED BY TITLE DATE =
CONUITiIiONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

d 3 U.3.C. Seciion 1001, makes it a crime for any person knowingly and willfully to make (o any department or agency of the
Unii:a States any iaise, Zictitious or fraudulent statements or reprejentations as o any matter within :ts jurigdiction. 0) ;/e
44,{ 7
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