Form ,160--5
(November 1G83)
‘Formerly 9-331)

UN =D STATES
DEPARTMEN: OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPL.. TE* ]
{Other-
verse side) !

Form approved.
Budget Bureau No. 1004-0135
EXDI:PS August 31, 1985

fastructions re- !

0. LEASE DESIGNATION iND BEEIAL WO

- 06F 575~

ou

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nct use this form for proposair tu drill or to deepep or

plue back to
Use “APPLICATION FOK PERMIT . °

for such Drupusass.

-
-~ —

|

orv
wWELL

CA8
Ve OTRER

6. I} INDIAM, ALLCTTR? O TEIBE NANE
a different reservoir
7. UNIT AGRELMENT NANE

— North Fl plar

2. NaMX OF OPENATOR

CONOCO INC,

ALY Ntate requirements.* 1

|
|
|
|
‘_

5. PARM OR LEAST NamMr

MJZOf&LJZLM/”’VL

| & waLL No.
;
:

36

FIELD AND POOL, OB WILDCAT

E/ Nor pelawore.

11. sxC., T, B., M., OR BLL, AND
SURAVEY OR ARKA

€. RS -265 —3E

(U

etc. } 12. COUNTY oORr PARISBH| 13. ETaTE

L.ea AM

3. iDDAXBB OF OPERATOR T T T
P. O. Box 460, Hobbs, N.At. 88240

i. L;)(”A‘riﬁnr :\ ET TR’?’[’»(:F[WIJ;aitlz\avcl;nrrri ;.;;;,m 7&7(\1#\151. -'Wu‘;l L

S NOCRP, 17 )

AT II:JI:;.:;P‘C& peiem U [al} '(’ O

; . ;
e O FSL £ 19807 FEL.
14. PERM:T N 15, ELFVATIONS (Show whether DF, RT, GR,
J0025-08282

16.

Check Appropriate Box To indicaie Nature

NOTICE OF INTENTION TV !

TEST W ATER SHUT-OFF PULL OB A0 TF: " ASIN.

FRACTI'RFE TREAT MULTIPLE Corrxcp pTY

SHOUT OF ACIDIZE i ABANDON®

. o

REPAIK wglL CHANGE PLAN:

_k__'}'_fi—:ﬁ’\ji_of?gf Vo sbandon K , |

17 DESORIEE 0 CONED OR COMELETS
propaset worh. 1f weil
nent i, this worx. ) *

@MH@UA /OOOH w/ Pfoo‘yucf”/f)m Zg Ui,
@Q(H w/ C1BP %Pkr - S 5R07

CIBP +o jooo psi |
G Rl pke € PooH. Circ. hole

{Other,

TOPFRERTEONY U eandy s
18 d:rectionay driiied,

Dopeertinges
Rive suos_riace locat:

-

-~

details, an s
s and meas:red and true vertical depths for a.

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

i ! | !

WATER SHUT-OFF f ' BEPAIRING WELL | |

i

FRACTURE TREATMENT | ! ALTEBING CABING ' i

(= P

SHOOTING OR ACIDIZING | | ABANDONMENT® !

(Oter} i i
«NOTE :© Report results of multipie completion on Weil

Completion

or Recowpletion Report and l.og torm .

date of starting en-
mErkers &GC tones peri-

Tive pertinent dates, including estimated

/
/

/ﬂa//(e é,f{’ Scra/png U T{“c Ffr‘fs,
L 5T CiBP@ £ 459, Test

+

e

Test backside e £oo ps/,

n .

o /0.0 ppg brine, gﬁ-ﬁé’fu

T

/ 4 &13%’ y
5’ ! ‘!"{ f‘\ q ﬁ %Z»
H : e .
R &4 > H
- T&i; y . ;5
‘ NS
bl

18. 1 mx_::_c_-.uy certzfs;/t:hsgr the to;egt_)wg 18 true and correct
o/ s oo o . . 7 G
SioNED s ’f’“fw Pouve f TITLE __AAministrative Supervisor pate /. 2-7 -(?
- :,,,;ﬁf;‘:- - i,,:,;r" [ L — - = —= - — e _— _
(Thi- space fur }edersl op Ntat: office use
- (- - /,J":
APPEOYED PY e TITLI DATE Z} &

COVDITIONS OF APPROVAL, IFF ANY:

L, makes 1t a € 10r anv persso knowingly

WS or fraudid.ent statements o

Lsontationg

Rrm—Cer lsbad

and willfully to make to any department c¢r agency of the

to__;)?/\' matter within its jurisdiction.
L)File



i
L Il
PR S
Mgy s
-~ N



