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BUREAU OF LAND MANAGEMENT v [N1-K02 79/(4)

SUNDRY NOTICES AND REPORTS ON WELLS -

6. 17 INDIAN, AULOTTEE Ok TRIBE NaME
(Do not use this form for proporais to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

O, LEASE DESIGNATION AND BEZIAL XO.

1. 7. UNIT AGREEMENT NAMNE
oIt cAB M “2 VA g s "
wELL wELL L OTAER //0/7 //l (({ )/.‘7(1.4. Z(/)u.%
2. NAME OF OPERATOR 8. FaRM OR LEABE NAMI
/’ N e ~g . A-‘.A,/,‘
(Or0ct v e - //o kB X e
3. ADDRESS OF OPERATOR 9. WBLL NoO,
VA Y I (R T RS —
F o, Rod Y60 Neviz 7))l 58398 5é
4. LOCATION OF wELL (Reportiocation clearly and (o accordance with any State requirements.® 10. ¥IELD AND POOL, OR WILDCAT

See niso space 17 below.)

Z(,) u.?L E , < é:( 77761» /&aﬂdl_u(ubi

il. skc, T., k., M., OR BLK. AND
193 T FTNA (‘ 330’}:&{1'.\ 02 sl/(‘,?é‘(etvu 3/} 7-265'1 R~336 4‘ auxvu‘ OR AREA
So0bien 31 72265 R-33E

At surface

14. PERM:I No. . 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12. COUNTY oR PakiaH| 13. sTiTz
20-035 — 08438 | | vea 77 7]
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :
TEST W aATER SHUT-OFF : 3 PULL OR ALTER CASING : WATER SHUT-OFF REPAIRING WELL '
FRACTURE TREAT i MULTIPLE COMPILETE i | FRACTURE TREATMENT . ALTERING CASING !
8HOOT OR ACIDIZE ! ABANDON® I ! SHOOTING OR ACIDIZING ‘BANDON;"NT.
REPAIR W ILL X ; CHANGE PLANS i ) {Other) c C : !

A (NoTE : Report’results of kiultiple completion on Well
{Other) ! Completion or Recompletion Report and Log torm.)

17. DESCRIBE I'fi-uSEL OR COMPLETE"S OPERATIONS (Clear!ls state all pertinent details, and sive pertinent dates, including estimated date of erartizy eny
propssed wor.. lf wel is directicnaiy drilled, gzive subsurface (ocstiins and measured and true vertical depths for all markers anc gones peril-
nent ¢ this worx ) ¢

IR U on 1116787 PO C v ‘&L;/’Ju\&{;/ e o f’,%,é;l Tz S
Y67 Gk CIBP ot 552« Tech ceg o 7v0 psl. POOH.
J'C’«_L&:O/ s LL:’;O '[-»/C ('/‘_’“7’7’\/_/)1{,‘/&(’/ & 7 //7/577/

I

’ - / G/ < .
C(L(‘, _/(L?/ §6 oric o,:/f F Fie

APPROVED FOR“Z"MONTH PERIgp
ENDING ___3//1 /59
7

e
34, ¢ Lereuy certify Lnu.yegomg 13 true and correct
. 7 . e e . -~ -
2i NED L L XIS >~\>f LAons=y  rrTLe _ CUTIstEve Supa, DATE 3 59 87

erTLE p&GCEPTED FOR RECORD

MAR 111987
*See instructions on Reverse Side -%l(/v_/

LI I el D70l makes it a cnime {of any person knowingly and willfully to make ‘o anv de:gAReLSB(AP@ﬁg Vo\f_ /k;‘tEXICO
: : itious or freudulent Stetements or representations as 19 anv matter with:in 1ts junisdiction.
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.M. I CONS. COMMISSIN - -
0.E

Form Approved.
FSZT. Tsi? P. 0. ECX 1280 Qudget%?.lre:udNo.42—R1424
UNITED STATES HOBES, NEW [FTRXTCER 88240
DEPARTMENT OF THE INTERIOR NM-02791 A

GEOLOGICAL SURVEY 6. [FINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drilt or to deepen or plug back to a different N ORTH E\- MAR U N \T
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil & s O NORTH Ev MAR UN\T
well well other 9. WELL NO. —

2. NAME OF OPERATOR : bC’D
CONOCO INC. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR EL. MAR ELAWARE
P. O. RBox 460, Hobbs, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

AREA
below.) { ' SEC-3‘, T-QGSIR-33E
At surrace: 1935 FNL < 330 FWWUL |72 county orRPaRisH 13, STATE .
AT TOP PROD. INTERVAL: LeA ’

AT TOTAL DEPTH:

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:

TEST WATER SHUT-OFF [ O

FRACTURE TREAT O —

SHOOT OR ACIDIZE ™ 0 mw S

REPAIR WELL O O (NOTE: Report results of multipie Sﬁ‘&etion or zone
. PULL OR ALTER CASING [] 0 change on Form 9-330) . 2

MULTIPLE COMPLETE OJ - 0 - o

CHANGE ZONES O O " —

ABANDON* M O o ra o=

(other) Open Aom'\"t/oum- PAY e d

LE e
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give p‘ér&henf dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurfacﬁdati@and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU. Derut out CIBP @ 4675 CO vo 4738  Geor |
deL 157 RCL-NE-FE Y676'- 4738" Test WELL fFor Q@ weexs,
\F Necessary, MIRU. Setr CIRP @ 4T700'. Pere W/Q JsPF
@ L{—GS’O'— 6" (40 sHoTs), SeT Prr @ 4S00'. Ac.eitc U635 -
Ko w~/"1O naLs |57 WCL-NE-FE, 50 geLs 7.5% HCL-
NE-FE, S0 ears 37 HF + 1297, HCL, owverter w/ 50 ias
MoTHRALLS . FLusn W/ 32 BrLs PROPUCED WATER, Swaz.
le NECESSARY , FRAC 4635 '-Cec"w/ WIS reLte 20

GELLED FLUID < GOS8 Les 2Q0/4d sAND, Swag. RevL exe.
RUN PRONUCTION EQUIPMENT ., TEeEST,

Subsurface Safety Vaive: Manu. and Type Set @ Ft.
18. | hereby certify that the foregoing i}true and correct / /
SIGNED % L LA A /TlTL‘E Administrafive Supervisor DATE gl 5, 93

P X zk}(This spa}:e for Federal or State office use)

£53 5
m Bsd) PrTon W. CHESTIR
APPROVED BY . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

AUB 271963

*See Instructions on Reverse Side
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