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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporais to drill or to deepen or plug back to a different reservolr.

8. 17 INDIAN, ALLOTTEE O TRIBE NAMEK

Use “APPLICATION FOR PERMIT—" for such prop s.)
1.
oL GAS -7
WELL D WELL OTHER J, YA [e.c,#/OV]

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

CONOCO INC,

8. FARM OR LEASE NAMEK

Morth El Mar U/h{'

3. ADDRESS OF OPERATOR

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

8. WELL No.

S/

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

See also space 17 below.)
Und F

At surface

/935" FNL & a0 Fi )

10. FIELD AND POOL, OR WILDCAT

£l Mar Delawarc

11. axc., T., B, M., OR BLX. AND
SUAVEY OR AREA

seC, 3l -245- 33.=

14. PERM:T NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

20-025-08440 |

12. COUNTY OR PARIBH| 13. 8TATE

A~ea AM

REPAIRIRG WELL

ALTERING CABING

ENT®

tiple compietion on Weu

18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING I WATER SRUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE ! FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® | SHOOTING OR ACIDIZING

—_ ——
REPAIR WELL | i CHANGE PLANS !__( ! (Other) __ %m porary é: 4/}/1 OI/\
(Oth | ‘ (NOTE : Report resufts of m
er) v _ ompieiion or Recowpletion Report and [.0g torm. )

17. DESCRIBE I'ROI-USED OR COMPLETED OPERATIONS (Cleayiy state all xwrtlwnt details, and

propssed worik. If weil i3 directicnaily arilied, 3z.v
nent tc this worx.) *®

u Rel ¢
+ cieP @f 5@0

'+ subsurface locativns and tweasured nnd

D M

PooH @ H700"

¢ Pkr

f.”",

APPROVED FOR — MONTH PERIOD
ENDING ?//s,;/

zive pvrtiuent dates, including estimated date of gtart: ing any

true vertical depths for all markers and tones per-i-

a :
@7‘/’530’, Test C1BP 4o /0O psi P dest

,C)uzc(_ ij down 6n 12/19/50

_: r‘:)&’ a:‘ 4:"(»)!13{)

\/~}
)t

I/

(‘:J 2! gq r-}

g

NEw 4

-
!
~ uvreny

Admlmstr”t(ve

1o "”m_nr__*__

DATE 3"(0"8_7

evy certyf7 Anat the foregoing 1s trae and correct
. 3

4 it £ D i EY
/

)8 UF APPROVAL. {F ANY:

*See instructions on Reverse Side

L. mages .o a cnme ’o
ICLi10US Cr fraudulen:t

any

' person know:rngly and willfullv to make to any departmen:

PMERTS OF renresentdtions 4s to any m
BLM {arfsl.ac«;l (D TomecDREbEE ¢

- DATE __

«r agency o! the

S :n x17 jurisdiction.
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‘ATE*
m re-

Form aporoven.
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__Expires Aueust 3], 1085

LEASE DESIGNATION AND SEAIAL NO.

MNM-02791(A)

.5_. -

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEEZ CE TRIBE NAMEK

1. 7. UNIT AGREKMENT NAME
oL GAS -7
wELL WELL OTHER I 1EecTIoN
2. NAME OF OPERATOR . 8. FARM OR LEASK NAME
CONOCO ING. Morth €] Mar (Jpt
3. ADDRESS OF OPERATOR _ . 3 9. WBLL NO.
P. O. Box 460, Hobbs, N.M., 82240 <
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremente.* 10. ¥IELD AND POOL, OR WILDCAT
See also space 17 betow.)
At surface Um { 4[— g E/ Mdr 6&Wﬂr( -
11. axc,, 1., B., M., OR BLX. AND
BURVBEY OR ARKA
. |
/ ;
/135" FML & e, 3l -245-33/=
14. PERM:T NoO. l 15. ELEVATIONS (Show whether bP, RT, GR, etc.) 12, COUNTY OR PARISBH| 13. 8TATE
i
30-025- 03440 | Aea MM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT EBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL I
FRACTURE TREAT MULZIPLE COMPI.ETE FEACTUBRKE TEEATMENT ALTERING CABING t
SHOOT OR ACIDIZE | ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT® ! ’
REPAIR WELL ; CHANGE PLANS ]____i (Other) .__ %MDOMIA\/ A.Layia0 N i
(Oth | : (Norr: Report results of multipie compietion on Well
er) [P __Compieiton or Recorapletion Report and i0g torm.)
17. DESCRIDE IRUI-JUSED OR COMPLETED OPERATIONS (Clearl

propssed wor.. If
nent ic this worik.) ®

@ Mmirv. Rel
Set 18P

653 +o SO

weil is directicnsly drilied,

kr ¢ fooH. Ta
45607 %Pkr@j
]psi,

-

@ 4700,

p)um{, sz C{OWV) cn 12/19/8

7 state all pertinent details. and zive pertinent dates, including estimated date of erarting any
Z:ve subsurface locatiuns and measured ang (rue vertical depths

Ior all markers and goucs perey-

4530, Test CiBP +o J6OO psi P dest

DATE j’(ﬂ"g—?

TITLD

DATE _

RV &

APPROVAL. {F ANY:

*See instructions on Reverse Side

LaLes Lt

'/ . : hx'/é':.'SC
ﬂﬂm.,":/ . pu[i \—/77‘.17,1;;(

a crnime {or any person knowneiy and willfully ¢
rlrauduient statements or re;ﬁrjse'\'a

BRim -Carlslo

e

valse, I

0 make to any departmen: ¢r agency o! the

C@>‘XE;1/{(;KCOD‘:}—?5£ tesr gﬁgzrﬁgiﬁnsdx:tzon.






Form approved.

Form 1605 o UN" =D STATES Somwim > thie e | ﬁ?j@fﬁ:’ééﬁ;“ﬁ‘;z logg 138
‘Formerly 9-331) DEPARTME:.:. OF THE INTERlOR verse alde) Cieeisd 0. LEASE DESIGNATION iND BERIAL NO,
BUREAU OF LAND MANAGEMENT | MM BT (A
- sy on 8. 1y INDIAN, AL TTEEX QR IBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS ° 23240 o on R

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

i 7. UNIT AGREEMENT NAME
wrLL weLL OTHER :I:;ﬂ[e,CJ’IO NS L‘! U“’( A
27 NAME OF OPIRATOR v 8. FARM OR LEASE NAME
- CONOCO INC. North El May UnnL
3. ADDRESS CFr OPERATOR 8. wELL No.

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

S7

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

See also space 17 below.)
At surface u Ny L, [:

(1935 FIVL £ 2090 F L.

10. rIELD AND POOL, OF WILDCAT

E|] Mar Delaware

11. sec, T., R.,, X., OR BLK. AND
SURVEY OR ARRA

Sec. 3/ ~265— 33

14, PERMIT NO.

i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

30 025 -08Y40 |

12. COUNTY OR PARISH| 13. sTatx

Lea A

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

=

SHOOT OR ACIDIZE 4
REPAIR WELL CHANGE PLANS

ABANDON® SHOOTING OR ACIDIZING

(Other)

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

BUBSEQUBNT REPORT OF:

REPAIRING WELL

ALTERING CASING l

ABANDONMENT®

{Nortk :

(Other) —{»Pm P@Pary &Lanciotq ’E/

Report results of multiple compietion on wai
____Completion or Recorpletion Report and Log form.)

|

17. DESCRIBE I'ROFUSED OR COMPLETED OP RATIONS (Clearly state all pertinent details, and
proposed work.
nent to this work.) *

@/VHQU. PO@H W/!V;JCCJLIOVI eiulp. v El‘{'
@) Set CiBP @ 44107, Test CiBP fo 060
600 psi for BCuinotes TT cso Aoesn't 1%54/
Circ. hole Coll of 7.0 Fr9 brine (F/ar nw

@ fgtjv dowm.

zive pertinent dates, tncluding estimated
If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all mar

date of starting any
kers and gones per:i-

¢ Scraper fo perfs

.S/‘. LOCLCI

§ press. fest 4;7
/

+o
552 proccc/urc wi ﬁ;//%»

1871 bereby certify that the(fq\regoing is true and correct

SICNED

Qa K,\(l LS(V\(M A/\‘JTITLE Administrative Supervisor
- ] \ __

= e

DATE //'_L/’EQ

{This space for Federal or State office use)

APPROVED BY TITLE

/7S

DATE

CONDITIONS OF APPRQVAL. IF ANY:

_ Subject to
Like Approval
by State

. Section 10C1, makes it a crime for
v is¢, fictilious or !fraudulent statements or rearesentat

Blm- Carisbed (6

*See Instructions on Reverse Side

any person knowingly and willfully to make to any department ¢r agency of the
oss[gs/:o 4ny matter within its junisdiction.
— G



