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SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OE TRIRE NAXME

o1L GAS
WELL WELL

T. UNIT AGREKCMENT NAME

2. NAME OF OPERATOR

D OTHER j"”J‘f’C j'/O(/]
CONOCO INC,

8. FARM OR LEASE NAME 7,—'

A)Or”-ufr El Mavr Uni

3. ADDRESS OF OPERATOR

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

8. WBLL NoO.

10

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 below.) u [__
nor

At surface

19507 FNL_€ 1990 FuoL

10. PIELD AND POOL, OR WILDCAT

,E/ Mar IDC aa s €

11. seC, T., B, M., OR BLK. AND
SURVEY OR AREKA

oCl, 20— 2L5-3RE

14. PERMII NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

20 -025- 0RFT |

12. COUNTY OR PARIBH| 13. 8TATE

Lea U

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RBPORT OF :
w ‘ ~ . : -
TEST WATER SHUT-OFF | PCLL OR ALTER CASING | | WATER SHUT-OFF BEPAIRING WELL |
[ — — H—
FRACTURE TREAT ! MULTIPLE COMPIFTE 5 | FRACTURE TREATMEINT ) ALTERING CASING !
S8HOOT OR ACIDIZE ! ABANDON® l ! SHOOTING OR ACIDIZING BANDONMENT® *
S  — [
REPAIE WELL ! CHANGE PLANS : : (Other) mporacy APanNdon 1 I
- Ll
(Oth ) ‘ {NoTr: Report szulm of hultipie completion on Well
ther) I ) Completion or Recowpletion Report and l.0g form.)
17. DESCRIBE I'RuuSED OR COMPLETED OPERATIONS 1Clearly state all pertinent details, aund zive pertinent dates, including estimated date of etartingy any
propdsed wori. If well i3 directionaily drilled, give

nent ic this worx.) ®

4

subsuriace iocati ns and measured and rrue vertical depths for ali markers anc gones peroi-

D MRV, PooH a//%bj ,'1/9/4/*, Run scraper 4o 450"
l i

set cipp@ 450" % p

e @ 9197 Test C18P fo /25 ps/ held.

@ 7;5% ijP o 575?51/'/ //t@/cf Circ, F;ér ,[7:)/4;/&0054 uJ//&Qr_ ij down en

/- 19-%80:

APPROVED FOR £<-MONTH PERIOD

ACCEPTEp
ENDING 7 /2= /% -

in

Y

L85

. /.
bt e/

“OR RECORD
? 251987

SBAD, NEwW RMEXICO

ik . zuresy certyf
Y

MVEY miTLE

Administrative Supervispr

3-&87

DATE

‘/nte ofice use:

TITLD

;8 O APPROVZL, IF ANY :

*See insfructions on Reverse Siae

tor snv person knowinuly and willfullv 1o make te anv deparimen:

PSi2iements or renresenlajiions as to any mj Withir .
(%L%r/‘ -Carl ‘;(oa;\a//jtu/jl(;d;‘—?c?ozé/ DEIE

DATE

¢r agencv o! the
1erisdistion,



