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SUNDRY NOT|CES AND REPORTS ON WELLS - , ALLOTTEE OR TRIBE NAMEK

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
( ot ur Use “AP‘K)’LIDCATION FOR PERMIT—"" for such proposals.)

T 7. UNIT AGREEMENT NAME

G @ 90 0 oun demp, <hotoin

2. NAME OF OPERATOR

8. FARM OR LEABE NAME

CONOCO INC. Meyer B-3/14
9. WBLL NO.

P. O. Box 460, Hobbs, N.M. 88240 4

4. LOCATION OF WELL (Report lecatlon clearly and in accordance with any State requirements.® ’ 10. FIELD AND POOL, OR WILDCAT

See tisg space 170elow) )4 Talmat Yates 7 Rivers

11, amc,, T, R, M, OR BLK. AND
- SURVEY OR ARBA

(Lo FNL € LLD FEL Sec. 31 -225 ~3LE

3. ADDRESS OF OPEBATOR

14, PERM.T NO . 15. ELEVATION3 (Show whether pr, BT, GR, etc.) 12. COUNTY OB PA.I.IBH! 13. sTaTR
30-035 =262 | , | Lea | ANM
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SCUBSEQUBNT REPOAT OF:

|
-
TEST » .TER SHCT-OFF _: PULL OR ALTER CASING [j 1 WATER SHCT-OFF C REPAIRING WELL C
FRACT! BS TREAT E_IJ MULTIPLE COMPI.FTE !;ﬂ: FRACTURE TREATMENT 1_ ALTERING CASING !*—i
SHOOT OE ATIDIZE ;___l ABANDON® :_J SHOOTING OR ACIDIZING ! ' ABANDONM NT‘/ ___f/
REPAIR T:IL ;__J CHANGE PLANS 5_ ‘; (Other) j‘e mporary A ’”D"Jffj

i (NoTE : Report results of multiple completion on Well
o __n(_)ther) Completion or Recotapletion Report and L.og torm.)

17 DES RIBE 1% G osED OR COMPLETED 0PERATIONS (Clearly state all pertinent details, aud sive pertinent dates, lncluding estimated date of starting an;
propnsed work. If well is directionally drilled. giva subsurface locatiins and meastured and true vertical depths for all markers and gones pert:
nent tc this work.) ¢

@MHQU on 3-4Y-11. p@'@f-j W/ *L‘f ;V‘Oa/g / / « !
DTFE @ 37777 Set CIBFP @ 3500, dumped S-oxs Ciass C7 cos or T f
of 8P, Load s w/ 81 bbls pir Floa. Test o S00 ps/ Lor 30mm,

3L f(PfCan'-La"f{"\/( ZUI,lr’,’eSScd/ ’ALCS'L.
3 Q{c! dowm on 3-5-96.

~

APPROVED FOR £ MONTH PERIOD
ENDING __ 3/18/87

- f
sereuy certify that the foregoing is true a d correct

T S G =_ L
LONRTY et =Y : DATE ! i R
T e ;:-a;i’fr.;?de or State office use} T T

\PELOTHRITY /\J/% Z_;’ e
v 1rioNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Se -osn 1000, makes :0oa crime {or any person know:ngly and willfully to make to any deparmiment «- agrnaliv 30 onw
ficuit lent statementy O repr;}emati’ons as tq any mat[e/r X:z‘n;n s !'..'.‘:Sd‘.\“wn./'

-y ' Y S0 - ! =
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