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(November 1 UNITED STATES -sUBMIT © TRIPLICATE® Expires August 31, 1985
(November 1983)  [epARTMENT OF THE'INTERIOR Ot iatiructions oB P |5 zia SRt o Ao AL 5O
BUREAU OF LAND MANAGEMENT N —O2834

8. IF INDIAN, ALLOTTEE OR TRIBS NAME

SUNDRY NOTICES AND REPORTS ON WELLS

1 for proponals to drill or to deepen or plug back to different reservoir.
(Do not use this o&: "AP%J(?ATION FOR PERMIT-—" for such proposals.)

T 7. UNIT AGREEMENT NAME
oIL A8
WELL ?uu. D OTHER
2. NaM8 OF OPERATOR 8. FARM OR LBASE NAME
CONOCO INC. wimberlv
S, ADDRESS OF OPBRATOR 9. WBLL NO.
P. O. Box 460, Hobbs, N.M. 88240 |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Uﬂl‘!’ 6 DOUblC x !22‘4!!52’1

11. sicC., T., R., M., OR BLK. AMD
SURYBY OR ARBA

1490’ ENL & 1990 FEL Sec || =4S~ 32E
14. PERMIT NO. 15. ELEVATIONS (Show whether D7, BT, GR, ete.) 12. COUNTY oR FamisH| 13. STATE

30 -025 ~ ORIMO Lea N M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSSQUBNT REPORT OF

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTBRING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ‘ADA!‘DO!UIIT'
REPAIR WELL CHANGE PLANS (Other) { e ay £ sh

Oth (NoTE : Report results of mul ecompletion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFUSED OR COMPLETED opERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, including estimated date of starting an
propo'edm_work.kjf. well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and sones perti-
nent to this wor.

MIQUo? 7/16/ 85- Spot Abbls 7 4% Dowell Msk-100 acid, Perd w/ 2 IsPF
© 1497’ S0is Pumped 50 bbls 7%% Tsk-ioo acid. Flush w/ 25 bbls
29 Kok wihr, Swab. Release pke ¢ CO +o 5041, Placed on proéudaon,

)

Test pumped 90 80, 33 BW F40 MCF on 3/6/35,

18. I bereby eeru%he t?i 27u :W«urect
SIGNED s . iSnd®¥ crruE _ Administrative Superviens DATE | ‘LL’_KS
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‘ *See Insiructions on Reverse Side
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