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- SUBMIT IN TRIPLIC  ® Budget Bureau Ne. 1004-0135
UNITED STATES Iixpl_re.. August 31, 1085

(Other tastructions oum .e ———

EASE DESIGNATION iND BERIAL NO,

BUREAU OF LAND MANAGEMENT MNMB279 ()

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. 1w INDIAN, ALLOTTEE OE TRIBE NAME

oI GAS D
WELL WELL

T. UMIT AGREEMENT NaME

oTHER “_f/;j CC‘L/OV(

2. NAME OF OPERATOR

CONOCO INC,

8. FARM OR LEASKE NAME

Marth El Mar Un +

3. ADDRESS OF OPERATOR

8. waLL No.

P. O. Box 460, Hobbs, N.M. 88240 I /9

4. LOCATION OF WELL (Repo
See also space 17 below.)
At surface

rt location clearly and In accordance with any State requirements s

10. FIELD AND POOL, OR WILDCAT

Unid £ El Mar Delaware.

SURVEY OR ARKA

14. PEAM:T NO.

11. sEC., T, R, M., OF RLX. AND

18807 FWL £ [ CSOTF myf_ Sel. 30 245 - 32E

1 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE

30-025 -O%3 | Lea MM

16.

NOTI

FRACTURE TREAT
S8HOOT OR ACIDIZR

REPAIR W2LL

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

CE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING | WATER BBUT-OFF REPAIRING WELL
MULTIPLE COMPILETE ; i FRACTUEE TREATMENT 7 ALTERING CABING
ABANDON® ! SHOOTING OR ACIDIZING ABANDONMENT®*
] ¢ b
L CHANGE PLANS P (Other) ZEmporary gbandon

{Other)

|
1

]

=

{ (NoTtx: Report results of multfple completion on Well i

17. DESCRIBE PROFUSED OR COMPLETED OTERATIONS tClearty

nent ic this worx.} ®

7‘:¥; . _ Completion or Recowupletion RBeport and Log form.)

D MIRQ. /DOOH w/” 7%:7,5'}0%/7 Ran Scfa/)ef o 47277,

Set ci8p

to Y4s

Care. plcr Clod . Q\j down on //-22-%¢ -

) AC?T:\EPTCD
APPROVED FOR /< MONTH PERIOD -

ING 3/ /o
END /25,

VAR 2 515y,

TSNS OF APPROVAL,

FOR RECOxn

=tate all pertinent details, and cive pertinent dates, including estimated date of etartinz any
propased wori. If wel 13 airecticnady drilied, g:ve suosurface locati-ns and mweasured and true vertical depths for all markers anc %ones ™eroy.

! Teet C18P o 1000 ps/ f'cs? o soo ps;, held ok

A .
C,xi!w’.iSB,‘.gD’ NEV: oo,
s a0
TiTLe _ MMMministrative egpenieo: pamn_ S-6 =87
N TITLE DATE
IF ANY:

*See insiructions on Reverse Side

. mages .t d onime for anv pergoan know:naly and willfullv to make to anv deparimen: - apencw

A::C:::::us Cr IrguCUienl Sl2lements oF renresentations AS 1 any matrer within 1ts surysdiction.
B~ Car sy acd(L) ot oc i mblsr NS s

ol the






"Form 31605
(November 1983)

‘Formerly 9-331)

8

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

{Qt2er instructions o. e
verse side)

Form approved.
Budget Bureau No. 1004-0135
____Expires August 31, 1985

5. LEABK DESIGNATION iND BEEIAL NO.

5 :

UBMIT IN TRIPLI

Le

-

SUNDRY NOTICES AND REPORTS ON WELLS

plug back to a different reservolr.
" for such proposals.)

(Do not use this form for proporais to drill or to deepen or
Use “APPLICATION FOR PERMIT—

8. 1w INDIAN, ALLO.TTII OE TRIBE NAME

1

1. T. UNIT AGRECMENT NaNE
?vl:u. wrLL [:] OTHER 'Ii;f f@C?L/O{/Z
2. NAME OF OPERATOR J 8. FARM OR LEASE NAMEK
CONOCO INC, 4Jm~+h El Mar Up)
3. ADDRESS OF OPERATOR P‘ O. Box 460, Hobbs’ N_M. ) ) . WBLL XO. /g
4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.*

See aiso space 17 belo
At surface

w.

" Und E

18807 EWL £ J(s’ F L

10. FIELD AND POOL, OR WILDCAT

EL Mar Delaware

11. sEC., T, k., M., OX BLX. AND
SURVEY OR ARKA

Sl 30 “25 - 73E

14. PERMIT NoO. . 13. ELEVATIONS (5how whether DF, RT, GR,
H

30 -02S - ©OFH 34 l

ete.) 12. COUNTY OR PARISH| 13. STATE

Lea oM

18. Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

of Notice, Report, or Other Data

SUBSEQUANT ERPORT OF

TEST WATER SHUT-OFF | | PULL OR ALTER CASING | WATER SBHUT-OFF REPAIRING WELL l
- ]_.i | S—
FRACTURE TREAT MULTIPLE COMPILETE ! ! FRACTURE TREATMENT ALTERING CABING !
|
8HOOY OR ACIDIZE ABANDON® ! ; SHOOTING OR ACIDIZING ABANDONMENT®* ‘
1] ! b 4
REPAIR WYLL 1 CHANGE PLANS P (Other) ‘7,M00r”~/u4/?61/)£{0ﬂ H T
(Oth , ‘ {NOTE : Report results of mult ple completion on Well
er) I ~ _ _Completion or Recouipletion Report and Log form.)
17. DESCRIBE I'ROTUSED OR CUMPLETED OFPERATIONS (Clearly xtate 41l pertinent details, and =

proposed worlk, If weil 13 directio
nent ic this worx.) *

D Miry PooH w/ +
Set cige to Ys3” ok 18P 4o
Carc. f)lC'f“ C!ud. Q\j down on

nauly  drilied,

-
!
J

g:v» subsurface focati-ns and measu

ive pertinent dates, Including estimated date of etarticg any
red and true vertical depths for all markers anc sones neroy.

£ ke Ran scraper 4o 472/,

/000 ps,” ¢ 70 SO0 ps/, held ok
//-22-%¢ - -7

Administrative €yperygens pats_3-6-87
L - - TITLE® _ DATE
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e - . R o~
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TaLes .t d onime for
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SnV person know:inwoiy and willfy

v to make 1o anv departmen: cr

fséz any mat
1el717}
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agency o! the
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£

D~






