Form 3160-5
(November 1983)

U TED STATES SUBMIT IN TR n cATES |
‘Formerly 9—331) DEPARTML.«T OF THE INTERIOR

Form approved,

Budget Burecau No. 1003-0135
(Other ftnstructic

on re ! _Expires August 31, 1085
verse aide) 1 5. LEASE DESIONATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT AC-030/48H
8. 1> INDIAN, ALLO:I'I'EI OL TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS
i i fr.
(Do rot wse 01 o 10T IRANON FOR PoibdRelen o; B Jack 0,3 ditereat reservoi
1. T. UNIT AGREEMENT NAME
‘-’v':u. st:LL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Conoco Inc.
3. ADDRESS OF OPERATOR

P.0. Box 460 - Hobbs, New Mexico 88240

9. WBLL XNO.

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

\S'Cd&,"!.mu&}l éiaébx 7 Pirg
b0 FNA 260" FWh - Lonit Xt O

11. azc, T, B, MOOR B .
SURYRY OR ARXA
30-2¢S-37F
14. PERMIT NO. . 15. ELEVATIONS (Show whether Dr, RT, GR, etc.) 12. COUNTY o Pariad| 13. 8TaTE
H 3
30-025-12052 | oo 27 771
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SURBSEQUBNT RBPORT OF:
TEST WaATER SHUT-OFF : : PCLL OR ALTER C.ASING WATER SHUT-OFF REPAIRING WELL
—
FRACTURE TREAT 1 MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE I ABANDON®
REPAIR vwZILL

/

s CHANGE PLANS
(Other) (’émovn)é 7,406/(4:/244:70

(NoTk : Report results of multipie completion on W
Completion or Recowrpletion Report and Log form.)
17. DESCRIBE I'ROT-OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed worli. If well is directicnaily drilled,
nent (G this worx ) ¢

sive subsurface Iocations znd meua\;ivr!'z; g;i}n?:\?: vdeart!e:sc'n.lmdcel:?é:xtgtiﬁa;fgrg:r[: nogdzﬁ)ggfiei?i
[ 70/ R y iy )
7. C‘,anl/oi’/t ot 3700 . %ao/ut})on:q/éL 4%47‘9\ Csg -44» YOO'O{O;* .
K. Aclis coth o dotal of S0 MULelal00 gels) /576 NE- FEMCA
A4S A “ A - 20 s brune
caciol Sl Jev 48 ek 100° . Fleah wif
SL Lce/é/j@r\ ! Fuw . Suﬂb@f«aw‘
S . ,gccnﬂz,

ALTERING CASIN
SHOOTING OR ACIDIZING

o |__
ABANDONMENT® '
(Other) H

a[uaz/,;vj" ,% MW/(’V/ {/ P Lacr. on 0 g)Za,c/LcAeo’z) .

>0 =
T s prsj
D m
(]
= m
9] -
Za m
T (o
oD
[T B o ]
e
P
3A. i Lereuy certify Unat tne foregolng 13 trae and correct
NED ey N [y crrLe Administrative Supervisor DATD - y e .é?é)
R r ) iretiyr< 4 dvtopmiouieie RIS _ S
(PP - ' s Pr2 e m . A It
31T LS OF APPROV &

*See instructions on Reverse Side

10 make 1o anv cepariment Toadealy ol ke
fent temENtS or retresentanons as 1o any matier Witnin 1S runisoLot
. i .
peo(R) dmoce(R) Chicreon ‘1) Lol

AnyV person know:ingiy and willfully

Jus Cr Ireud
t



