R R Form approved.

—5 - . S ,(—- o ) Budget Bureau No. 1004-0135
E‘?;;negltf;? 1983) Ur '—“_STATES ?(’nggrrrluln‘:ni%gh , ; o E"P_‘L?f‘ Auzust 31, 1ogs 5
‘Formerly 9-331) DEPARTME..1 _f THE dNTERIOR verse side) 5. LEASE DESIGNATION iND BEELAL No.

BUREAU OF LAND MANAGEMENT _ _1_4(/ ’O_é S/5™

SUNDRY NOTICES AND REPORTS ON WELLS B R AT G T e

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

T 7. UNIT AGRECLMENT NAME

wee [ S 0 orars I-m\e,c,‘{’loﬂ 6[/)U£‘H’\
7

2. NAME OF OPERATOR

8. FARM OR LEABE NaAME

CONOCO INC. Morth El Mar qm‘{’

3. ADDRESS OF OPERATOR 9. waLL No.

P. O. Box 460, Hobbs, N.M. 88240 27

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

A% surface Uni+ P E] Mar Delaware

11. sEC, T, B, M., OR BLK. AND
SURVEY OR ARKA

LLO Fsn 5 Lo FEL Sec. 26-205-325

14. PERMIT NG, ; 15. ELEVATIONS (Show whether pr, T, G, etc.) 12. COUNTY OR PARISH| 13. &TATE
30 ~oas - 08283 | Lea A
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT HBPORT OF :
— — r
TEST WATER SHOT-OFF | | PCLL OR ALTER CASING | WATER SHOT-OTF ';} REPAIRING WELL *'
FRACTURE TREAT j_l MULTIPLE COMPILETE ’_[ FRACTURE TREATMENT ’_ ALTERING CASING ;_‘
SHOOT OR ACIDIZE ]_¥ ABANDON® I_‘ SHOOTING OR ACIDIZING .___i ABANDONMENT® ,“!
REPAIR WELL LJ CHANGE PLANS _Ai (Other)
(Other) o{»(’ ¥\ 200 Yooy \/ 6&{90. HCLO n l L/_J/ _J‘_“r:g\rp‘l;tﬁ);pg:tft;ec:;:;lzt;leotflol:%:g:t ?ﬂp&téoforg. )WeJ.l

17. DESCRIBE I'RO1TUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of startinz any
proposed work. If well is directicnally arilled, give subsurface locativns and measured and true vertical depths for all markers and gones pertl-
nent to this work.) *

@/VHQU POOH» W/IV’);CCJL(OV\ %U/F. f’Q\JV) 61% § SCF&FCV‘ 72-0 fQ@,~,C5_

@ 56(* CiBpP @/t/s’yo{g. 7?_5%‘ CIBP fo 060 S/, Lcﬁacl ,é' press. et ij 7Lo
LO0 ps,' \Cor’ = mmwtts. T s doesm)ﬂl ‘\Lcs'iL/ / 57,2 /prcca/urc wr// /[;/4

B Cire. hole Lol of 9.0 ppg brine (P/Cr [l

@ 92‘? dka)I/).

D,

ik,_I‘Enguy certify that the toregoing I8 true and correct

C AT Administrative Supervisar
sioNeD A0 08 (NN \(uwwﬁr\_}, TITLE __ ZCTENistrative Superviso
- - _ we — _

(Th‘.:::pracp for Federal or State office use)

{ / »
DATE 1/‘/ ’_ﬁ/ - 3 @

APPROVED PY __ _ TITLE DATE __ 7/ ~ /2 /¢
CONUITIONS OF APPROXKAL. 1F ANY :

ubject ¢,

Like App.
Pbrova] | _ .
by State See Instructions on Reverse Side

1

. maxes 1t a crime for any person knowringly and willfullv to make to anv departmen: (r agency o: the
LCunous or rrauduient statements or re,":;.'ves‘cn:a!)(‘ﬁssfgs/lo anv matter within 11s jzrisdic*ion.,
-~ [
BUv"-x‘_&ki"‘\_)[)Mko -rle




