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5. LEASE DESIGNATION AND 8BRIAL NO.

AC -030557(R)

SUNDRY NOTICES AND REPORTS ON WELLS -

tor propoaals to drill or to deepen or plug back to a different reservoir.
(Do not use thia fol;: “AP% CATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTBE OR TRIBB NAMEK

oI1L GAS

WELL m wWELL OTHER

7. UNIT AGREBEMBNT NAMNE

NMFU

2. NAMS OF OPERATOR

CONOCO INC.

8. FARM OR LBASE NAME

Farney A7

S. ADDRESS OF OPRRATOR

P. O. Box 460, Hobbs, N.M. 88240

9. WBLL NO.

e

4 LOCATION 07 WELL (Report locatlon clearly and ia accordance with any State requirements.®
See also space 17 below.)

At surface Uﬂ(f' C

LLOT ENL £1650 Fwk

10. PFISLD AND POOL, OR WILDCAT

mat 7 Rvrs n

11. a8C, T, R, M., OR BLK. AND
SURVEY OR ARNA

Sec 1 7-T35- R3CE

14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, GR, etc.)

30-025-1078|

12. COUNTY OR PARISH| 13. STATB

Lea M

16.

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OB ALTER CASING WATER SBUT-OFP

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

8HOQOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSBQUENT REFORT OF:

REPAIRING WSLL
ALTERING CABING
ABANDONMEBNT®

REPAIR WELL CHANGE PLANS

(Other)

(Other) 72MPDI‘A./.V AM

(NOoTE : Report results of mnlhple eoa‘leﬁon on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROTFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed work.
nent to this work.) ¢

MY en $/18/35". Set CIBP & 3556, Press.
Q\ﬂ down on 1/14/3¢.

AFrROVED Fls/ 2 Ml Eoaly

o~ ’/ ,
ENDNG __(C17/36

e

If well is directionally drilled, give subsurface locatiuvns and measured and true vertical depths for all markers and sones perti-

test csq+ SO0 psi.

DATE qﬁg’ !S/

. VAl
13. I bereby &%% 1 tr;ipnd correct
P é ; Administrative Supervisor
SIGNED i nas : = TITLE # Supe

—<

(Thia space for Federal or State offce use) i
- VA et
7 e c - 7

. AR L
APPROVED BY - (1S, ¢t/ + TITLE

DATE 75

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 38 U.S.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
aed St any té fici fraudplent i ithin its jurisdiction.
Unitzd States, any talsg, Ficjitjous pr r\idpisnt BTSN 5L PRSI0 AR 1927, matter within us jurisdiction






