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5. LEASE DESIGNATION AND BERIAL NO.

Lt 065830

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to 4drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—"" for such prop

8. I¥ INDIAN, ALLOTTEE OF TEIBE NAME

otL GAS
WELL WELL

D OTHER I—m}a“/'/f)(/]

7. UNIT AGREEMENT NAMEK

2. NAME OF OPERATOR

CONOCO INC.

8. FARM OR LEASK NAMEK

/Uarw% Mar Und

3. ADDAKSS OF OPERATOR

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

9. WBLL Xo.

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

See also space 17 below.)
At surface U n '+ B

?670’/'1&} , 33@ f=3/

10. FIELD AND POOL, OR WILDCAT

El Mor Delaware

11. smC., T., B., M., OR BLX. AND
BURVEY OR ARKA

Sec,. 30 20LS -33E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

30 - 025 ~ O¥3(, |

12. COUNTY OR PARISH| 13. 8TaATE

Lea M

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER‘CA\SXNG

11

FRACTURE TREAT MULTIPLE COMPILETE

WATER SHUT-OFF

FBACTURE TREATMENT

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

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CABING

SHOOT OR ACIDIZR ABANDON® ) l SHOOTING OR ACIDIZING MENT*
REPAIR WILL CHANGE PLANS - ! (Other) myporaery 4 ﬁ Ol/l ! /
(Other) i ! ! (NotE : Report resu'lts of mtlltiple complet.lon’on Well

__Completion or Reconipletion Report and Log form.)
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proposed work.
nent toc this worx.)*
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(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
ze “APPLICATION FOR PERMIT—" for such proposais.)

1. 7. UNIT AGREEMENT NAME
o1 GAB
WELL WELL OTHER Z N[EL /6 4

2. NAME OF OPERATOR J 8. FARM OR LEASE NAMEK

CONOCO INC. ﬂorw% El Mar Unt
3. ADDAESS OF OPERATOR 9. WBLL NO.
P. O.Box 460, Hobbs, N.M, 88240

4. LOCATION OF WELL (Report lccation clearly and In accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also space 17 delow

At surface U N ',‘, D g] /ma_( O@/(( wave

11. sxcC., T., B., M., OR BLK. AND
SURVREY OR AREA

14. PERMIT NoO Ci?o KFUA I ; 330 FWL SCC—. 30 —-02&5 "336

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

90 =025 = %3¢ | L ea MM

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

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF :

PTCLL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPILETE ' FRACTURE TREATMENT ) ALTERING CABING

TEST WATER SHUT-OFY

FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING BANDONMENT®

CHANGE PLANS ___i ! (Other) ‘*6"“}00"0!"\/ Avasycon) "‘/t/

Oth i ; (NoTe: Report resu’lts of mu’ltlple completlon,on Well
(Other) [ B __Completion or Recompletion BReport and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates,

proposed work. If weil is directionally drilled, give subsurface locations and meas
nent to this worx.) ¢
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Including estimated date of gtarting any
ured and true vertical depths for all msarkers and gones

per:!-
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SUNDRY NOT|CES AND REPORTS ON WELLS 8. IF INDIAN, n.u‘);rrn OE TRIBE NAME

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

i 7. UNIT AOREEMENT NasEk

weLL weLL oTHER Iﬁ \&C}’IOV[ SL) UL’W\
7

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

CONOCO INC. North El Mar Uml’

3. ADDRESS OF OPERATOR 9. waLL No.

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

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

AT surtacs UnkD : E| Mar Delaware

11. s=c, T, R, M., OR BLX, AND
SURYBY OR ARBA

9907 FNL % 330" FloL Sec. 30-2s-33

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 13. sTaTE

30 -025-0843¢, Lea AIM
Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SURSEQUENT REBPORT OF:

TEST WATER SRUY-OFF PCLL OR ALTER CaSING | WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE B FERACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZR ABANDON® I_i SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ’_ (Other)

(Other) temporary abandon Compietion of Recomplenon Heisle, completion oo Well

17. DESCRIBE I'ROFUSED OR COMPLETED 0P RATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones perti-
nent to this work.) *
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SIGNED? i R (L /,PC, rrTLE __Administrative Supervisor pare __J / ""/‘/ 3 @

(This space for Federal or Su‘ie office use)

APPROVED B!L/“ o o TITLE DATE // - J /é

CONUITIONS OF APPROVAL,IF ANY -

Subject to

Like Approva;
. *See Instructions on Reverse Side
by State See Instructions o Sid
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