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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponais to drill or to deepen or plug back to a different reservolir,
Use “APPLICATION FOR PERMIT—" for such Proposals.)

8. INDIAN, ALLOTTEX OE TRIBE NAMEK

o1L
WELL

GA8
WELL

OJ

7. UMIT AGREEMENT NaME

D OTHER j:-y) laj’/(){/l SI/IUL’IV\
CONOCO INC.

2. NAME OF OPERATOR

8. FARM OR LEASK NAME

North £l Mav )ik

3. 4ADDRESE OF OPERATOR

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

9. WBLL No.

&

4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.*

See also space 17 below.) U n "" B

At surface

LLO” FRL £ 2005  £EL

10. FIELD AND POOL, OR WILDCAT

E| Mar Deloware

11. azc, 1., &, M., OR BLK. AND
SURVEY OR ARKA

Sec. 25265 -32E

14. PERMIT NoO. i 15. ELEVATIONS (Show whether pr, RT, GR, etc.)
j

20025 — 08280 |

12. COUNTY OR PARISH| 13. STATE

Leca AIM

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF WATER SHUT-OFF

-

CHANGE PLANS i

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

B8HOOT OR ACIDIZR ABANDON®*

PCLL OR ALTER CASING i ’

SHOOTING OR ACIDIZING
(Other)

REPAIR WELL

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

BSUBSEQUENT REFORT OF :

BEPAIRING WELL

]

ALTERING CASING

-

ABANDONMENT*

+emporary obandon el

(Other)

(NOTE : Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

|
17. DESCRIBE I'ROCUSED OR COMPLETED OP LRATIONS (Clearly state all pertinent
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nent to this work.) *
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all markers and gones perti-
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