% NO, OF COPIES RECESVED
DISTRIBUTION |
v 1
SANTA FE : |
i
!

Ferm Ca-1 2
Supersedes ()ld

C-102 and (163
NEW MEXICO OIL CONSERVATION COMMISSION Etfiective }-,-2%
FILE 1
U.5.G.5

fa. initcate )fe of Leas

State _( ["eé ee D

5. bmte Cil & Gas Legse No.

(.—‘ ¢S 550

00 NOT Us SUNDRY NOT:ICED AND REPORTS QN WE.L;LD- \\
{ VY TN"LJ;EOF:'VA:ﬁ?RICPA“TOIDC?qsIE: ngﬂc\ait.g.oal'vgnzzé =h om L Boug Bac aroScs OIIFERENT RESERVOIR, ] :\\
1N

) t Agreement Name
olL GAS f | { ' {
WELL WELL : OTHER.

LAND OFFICE
OPERATOR i

£

<)7

T
i

L Niection Shot-ipn

CONOCO INC, Mordl Z1 plar Unp#

8, Well No.
P. C. Box 460, Hobbs, N.M. 83240 " 4

2. Name of Cperatcr

3. Address of Cperator

4. Location of Weil

10, Field cmd Pcci, or Wildcat

UNIT LETTER D . ??0 4 FLET FPROM THE _ _/{_j_é@ m_ - LINE AND _ 3 50 ’///\ A 1(1'/ ’)

FLET FAOM

\\\\\\‘\\\\\\\\\\\\\\\\ 15. Eievauon (Show whether DF, RT, CR, ete.y 12, wu:;y&

Check Appropriate Box To Indicate \ature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

\ \

. i i

PERFORM REMEDIAL WONK PLUG AND ABANDON | || REMEDIAL wonrx ! ALTERING CASING
H

TEMPORARILY ABANDON ! COMMENCE DRILLING OFNS, P! PLUG AND ABANDONMINT

— e
PULL OR ALTER CASING CHANGE PLANS Ll | cASING TEST AND cEment Jas |

v
f ! |~ OTHER
oTHER +emporary pgibandon =
i /

!

17, Descrice Froposed or Compisted Operctions (Cleariy state all pertinent details, and give pertinens dates, tnciuding estimated date of starting any proposed
work) SEE RULE 1103,

O/y 11RO, Poo/—/ W////]w’c_?’/orz eﬁ//UI ,@un é 7L 515 [61" 710 .Péf?pS
. SC‘}‘ C BP @ /7/630 /,95%‘ C//g//" ‘7ZO /OO Odc/ 5 ﬁffss /’0“7L ij /
ve wrll

éOO’ Pﬁl -)C;r“ /O MN?J*’@S _7—* C>~f ::fo¥5n+ 7‘/’657‘ a 5?/2 /Drccec./
LOws,

3 Cf“— %( fc) Of 7.0 //Cf prine (/0/(/' r/ulG>
H Kﬁ down

16,1 hereby certify that the information above 1s true and compiete to the best ot my knowledge and belief,

S'GNW% Tiree _ Administrative Superviior . DATE //"‘/2 "X(/Q

ORIGINAL $1GNLD vy

APPROVED BY DIBTRICT SLr‘v"rx’J”‘

TITLE DAYTE
-

CONDITIONS OF APPROVAL, IF ANY:

Abtmme ~n bl



0. OF COPIES RECLIVED Form C-103
Supersedes Old
! DISTRIBUTION C-102 and C-103
SANTA FEg NEW MEXICO OIL CONSERVATION COMMISSION Effective |-]-65
CFILE e
T U.5.G.8. . 5a. Indicate Tyfe o:?s
LAND OFFICE State =y | Fee. O
OPERATOR 5. State Oll &'Gas Leasé No.

LL~065 5800

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\‘\\\\
0 N e a3 58 Femi e n o 1 s S A P pboh oL [ ENT REaERVOIR, N \
1 ‘

. 7. Unit Agreement Name
; ’
i oIL GAS P

wELL D

f wELL oTHER. - ”’1@ 51777!/'/
<. Name of Qperator

8, Farm or Lease Name

iitzecs Do el £ Ao dn
M¢éa Xy Ll P 77). P P20

4, _ocction ol w-u 10, Fleld and Peal, or Wudcm

|
; UNIT LETTER 9?& PEET FROM THE M_ LINE Ano—\iﬁ_ PEEZT FROM 5 Wb‘/
]
|

_)_/JA _QZ(J_W He S i FIE \\\\\\

.ea/
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIRPORM ALMEDIAL WORK D PLUG AND ABANDON

REMEDIAL WORK D ALTERING CABING D

L
“IMBORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANCONMENT D
P..L OR ALTER CASING . CHANGE PLANS

CASING TEST AND CEMENT JOS
STHER D 777 _}/‘J‘C

. Dascrine Proposed or Compieted Operations (Clearly state all pertinent derails, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1708,

S AP Z.TMZ/M At P M/?ué
ttll WMW ¢ AS-FE

[ et el iy

is true and complete to the best of my knowledge and belief.

!

’ l 4
TITLE

131 henwub abo
B / L3
SISNED ) AE o~ - /
7

Nt

FOR RinimD QLY
PL) E v i £ ”) b
ORIGINAL SIGNED SY .3“'&52}’ SEXT "

APPROVED 8Y ON TITLE

CONDITIONS OF APPROVAL, IF ANY:



COoPY TO 0. e.¢

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC o4,52%
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME )
(Do not use this form for proposals to drill or to deepen or plug back to a different -
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas o NORTH EL MAR UN1T
well 0 well other mny. 9. WELL NO. : i o
2. NAME OF OPERATOR = .
Lonvco Ine. 10. FIELD OR WILDCAT NAME -
3. ADDRESS OF OPERATOR EL MAR .DELAM/ARE

11.

L 0. BoX </to, HoRBS  NM. 78240
. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

SEC., T., R,, M., OR BLK. AND SURVEY OR
AREA ' -

SEC. 36,7205 P-33€

AT SURFACE: %o Falee & 330 Feoe—

12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:~ '
AT TOTAL DEPTH: ,- LEA MM
14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, : .
REPORT, OR OTHER DATA ’ 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: Y :
TEST WATER SHUT-OFF [ | M Lo ! -
FRACTURE TREAT N D - - -
SHOOT OR ACIDIZE O il v _
REPAIR WELL [:] D (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ d change on Form 9-330.)
MULTIPLE COMPLETE J O : B
CHANGE ZONES ] O B
ABANDON* O ;]/ , o

(other) é’,Sj . Jeat su r.}e}/

[,

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
including estimated date of starting any proposed work
measured and true vertical depths for all markers and zon

Csq. lec Jt Surd was

(Clearly state all pertinent details, and give pertinent dates,
- If well is directionally drilled
es pertinent to this work.)*

, give subsurface locations and

foAfMC/O/L JJ/‘eé/' el zJ/
/L!/ bevg du Z/q ea/aJL
VAESr/

ﬂe Surfece . .Sur/(j was
wltessed 47 //dim/ flarmoer

of MmotD.
Subsurface Safety Valve: Manu. and Type v Set @ K Ft.
18. | hereby certify that the foregoing_is trffe and correct o B
SlGNEDM % %W e AMIN. SlPeRliSoR oave 9/274.¢ 3 :
—— PP o B« B G | 1
/

APPROVED BY TITLE

(This space for Federal or State office use) \

/“\':.-'u';-i" l:-V LA j"

|

ATE

CONDITIONS OF APPROVAL, IF ANY:
Uusgs-£

*See Instructions on Reverse Side

JUN 161980

|

US. GEOLOGICAL HURVEY
ROSWELL, NEW zv\ua;;_,o—



