om approved.

e _ e T rc. I e Budgel Bureau No. 1004-0135
Fﬁ::egxtse? 15983) ~NITED S?TA’TES - . f’gﬁ,’:‘,ﬂ‘.;’;{,f :“E‘:Tﬁ__ !_ Expires August 31, 1085
"Formerly 9-331) DEPART:. .NT OF (THE INTERICR verse aide) 5. LEASK DESIGNATION AND BEEIAL NO.

BUREAU OF LAND: MANAGEMENT BCACIUED AC 0320334
U It o

8. IF INDIAN, ALLOTTEE OE TRIBZ NaMEK

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a differant reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) . Coy e

1]
T ; ir;_p i BT | T. UNIT AOREEMENT NaAME
ohos EE B “ . X
oI GAS : i . .
wrLL wELL D OTHIR C/Q/)‘L,L,Q,C/LLWZ) L e ﬁ(b/%\ ({,547 leo s Z/?U-/
2. NAME OF OPIRATOR [ Vo B R 8. PARM OR LEASE NAME
nnbs el ’ (JZ
Conoco Inc. Scnc/?% (Oa«n e O ZOL
3. ADDRESS OF OPERATOR Ce 9. wWlLL xo.
P.0O. Box 460 - Hobbs, New Mexico 88240 7\5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIZLD AND POOL, OR WILDCAT

ietenx:ll::.:gace 17 below.) | ¢ ’ //é:ft:‘t:‘,‘”z‘ /LL:’LQ?;Z\)()
; ‘ — . | 1. a%c., T., B, X., OR BLX. AND

/9590/ FS‘]-\ fléé() Ft}\ '\%’Y\J—JLM/UI : SUAYEY OR ARKA

A7-228-36 K

14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12. COUNTY OR PaxISH| 13. aTatE
t
F0-025-09/9% | 2727
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF:
TEST R ATER SHCT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILFETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -~ -
REPAIR "wZILL CHANGE PLANS {Other) ! |

(NoTE : Report resuits of multipie completion on Well

—
(& i .
(Other) ///[K/'c,jo gﬂ,n /,'(/(’JZ(M gf,o——}z‘ Z/'g Completion or Recoupletion Report and Log form.)

17. DESCRIBE IROFUSED SR €OMPLETED OPERATIONS (Clgﬂrl; state all pertinent details, and give pertinent dates, Including estimated date of etarticy any
proposed wori. If well is directicnally drilled, zive subsurface locations and measured and true vertical depths for all markers ané goaces DRriu-
nent to this worx.) *

I S R &EWL,LL qu@g}cé&ta& /A _S\Odp&b.zﬁ(f\ 30//77,ww’
2. Cleanoct Ao 3528

3 Run csg sewpe. Ao 3700 ,
9. Hen Caliaee eem 3528 ~3500 - |
S G/ /f .,cu/CQ/,nu/an OZLLrn/d beclleo f/éé«wn Fsx #GZCD‘M‘ ke 'l@ywmj(
) %70 Cally Ao plug el back Juom 3539-3500, tait
On Centent //91/(. él./écq &472,1/)1)(:44}9 ot 35/0&/, 200 /.
& &Ajvazl/?yuuaﬁ) Foev -0 Y JSPij /;év/cj 6'30/2 s hete. /&12}
wntiwal 3693298 3704 - 20°, 3799 59 F 3759 93 Lw/ 2 TSP
6 foted Oj bl Shete, POOK. , —
‘7. Ou/rn/) /5 /‘? ) /2/20 Sa/yzc/(;é&a,n csg b//é)ple{? —coeld bac/<%<”ﬂ
3500~ 34 o" @/%/@/V@@VLL (/V%azg %pz%sa/na/ w3650 cyg/j)éyo ,

Sjﬂw/ ‘//Cg leteew 34 C/J/, é!la‘m/o .ac‘/c/? Sard, cy\/éja 47) Sand Ly alree, 7%
\ AL

(e TN N ;— a— . . 3 ) . ’
L s OF LIIVNEY rirp Administrative Supervisor DATE /2 /9/997

ie'-i‘."::t'a’:(wﬂu[gﬂu yhe foregoing IS true and correct

i WAL

Tiho. suaee 1. -Wa office use; j
~ TITLL DATIL /7 ’/f ,7

'S GF APPROVAL, IF ANY:

*See instructions on Reverse Side

- : ,
xS N
bj kJ'.,.'.u.g
.- -1 T 20 reitizn DL, maxes at a crime for any person knowingly and willfully to make 1o any department v: agency ol the
ToanW Larse nctiious er frauduient siatements or representations as to 4ny matter with:n 1ts junsdiction.

mecmwwé( &) -



