Form approved.

. : Budget Bureau No. 1004-0135
Fﬁ:fegtée?-lsgm) UNI'.' STATES SUBMIT IN TRIPLY( . _Expires Aucust 31, 1985

‘Fomerly 9-331)  DEPARTMENT UF THE INTERIOR vereuas, ™™™ * | ikias srarassnon iy
| BUREAU OF LAND MANAGEMENT L~ 069575

SUNDRY NOTICES AND REPORTS ON WELLS I, LT on TR

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

1. 7. UNIT AGREEMENT NAMK

‘;’_':u- d L D OTHER I;OJ( ﬁ,C,‘\t'{OV'\ .
2. NAME OF OPLRATOR . FARM OR LEASE NAMEK ,
CONOCO INC. North E] Mar Un, 7[‘

3. ADDREBB OF OPERATOR 9. waLL No.

P. . Box 460, Hobbs, N.M. 83240 I /2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremente * | 10. ¥IELD AND POOL, OR WILDCAT
See also space 17 below.)

AT surtace U*’l'{' H El Mar Pelaware

11. sxc., T &, &., OR BLX, AND
BURVEY OR ARKA

480" FuL f' L0’ FEL SEC. 24 ~205-32E

5. ELEVATIONS (Show whether F, KT, Gr, etc.) 12. COUNTY OR PARISH| 13, 8TaTE

30 -025- 0829 ! Lea MM

14. PERM:T NoO.

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBBEQUENT REPORT OF ;
TEST WATER SAEUT-OrY § PCLL OR ALTER CASING | i WATER SHOUT-OFFP BEPAIRING WELL '
- [p— —_
FRACTURE TREAT MULTIPLE COMPIETE z " FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE , ABANDON® ' | SHOOTING OR ACIDIZING BANDONMENT®
N — —
REPAIR WELL H CHANGE PLaNS C (Other) (4 OCe v 2ABandOu H :
, ' {NOTE : Report results of Auluple completion on Well
{Other) ¢ Completion or Recormpletion Report and lLog form.)
- - i ——_ Duplellon or Recou
17. DESCRIBE I'Ri5-0SED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and zive pertinent dates, inciuding estimated date of grarting any
prapised work. If well 1s directicneiy drilied, subsurface focati-ns and meastured and true vertical depths for ali markers 80C Tones nerci-
nent i this worx.) ®

D MIRY. PooH w/ ‘Lbj% ki
2 Set+ C\BP @ HSsy ¢ pfar' @ 4523 Test C18P #o 1000 psi | he i
Test ¢ o S75 psi, held
@ Cire, hole w/ pE Qu«d. Rlﬁ down on /l-21-8(,

TITLE _‘Admmistmtivc Suponviear DATE 3 - é_ 37 —

i et . S TITLD . — - DATE _
VSIS O APPROVAL, IF ANY

o . o
*See insituctions on Reverse Siae

2o makes o2 onime {or any persen know:noly and willfully to make to anv departmen: o ageacy ol the
ficlilious ewTFazuculen: S MEOLS Or rerresentations as to

R ‘ Sturer t T RRV TEller wyth:y tunisdistion.
A Y o 0 A - 7207, Bhm-Carlsboad (L) pom ocn - Hobbs 7oy i s s runsdic:






