A

Form 3160-5
(November 1083)

‘Formerly 9-331)

Ur ED STATES
DEPARTME.. 7 OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRI’
(Other Instructic
verse alde)

Yerm approved.

. I Budget Burecau No. 1004—0135
éTE;, Expxres August 3], 1085
i 5. LEASE DESIONATION AND SEZIAL NO,

, AC-3301688

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposals.)
1.
oIL & GAS D

WELL WELL

IF INDIAN, ALLOTTEE OL TRIBX NAMEK

7. UNIT AGREEMENT NaAME
OTHER
2, NAME OF OPERATOR 8. PARM OR LEASBE NAMEK
Conoco Inc. (1(,55 /J -/
3. ADDRESE OF OPERATOR
P.0. Box 460 Hobbs, New Mexico 88240
4.

14.

J0-025-/20/5

LOCATION OF WELL (Repo
See aiso space 17 beiow.)

rt lecatlon cleariy and in accordance with any State requirements.®
At surface

9. WaLL NO.

/5

LEO FNA§ 1750 Feof - U F 7027

1S. ELEVATIONS (Show whether DF, RT, CR, etc.)

|

10. ¥IELD AND POOL, OR WILDCa:

BURVEY OR AREA

/72

‘ C).‘
s o

7L

13. sTATE

/1777

REPAIRING WELL i
H

12. COUNTY OR PARISH
’,, /?,(1_
18. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUANT REPORT OF:

i {

TEST WATER SHCUT-OFF | ! PCLL OR ALTER CASING WATIR SHUOT-OFFP 1
i i

FRACTURE TREAT | MULTIPLE COMPLETE FRACTURE TEEATMEINT '

SHOOT OR ACIDIZE ( ABANDON® SHOOTING O ACIDIZING i

QEPAIR W ZLL . i CHANGE PLANS
—

{Other)

17,

DESCRIBE Mfui

(Other)
({NoTk :

propssea wora., IS weil

ALTERING CASING ‘ l

ABANDONMENT®* IEEI

D OR COMPLETED OPERATIONS ((‘lennl~ state all pertinent details, and
T i3 directicraiiy drilled,
nent ic this worx.) ®

' l
Report resuits of multiple completion on Well
Completion or Recowpletion Report and l.og form.)
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