Form 3160-5
(November 1983)
‘Formerly 9—331)

UNIT: - STATES _ SUBMIT 1N TRIPLIC.
DEPARTMENT OF THE INTERIOR serse siae) Fuctiooe oo

BUREAU OF LAND MANAGEMENEL SOHS. COisse

ey

IForm approved.
Budget Bureau No. 1004—0135
Expires August 31, 1085

5. LEasT DISIQ»‘;A’HON AND BERIAL NO,

LC-030/63A

1y 1 8. IF INDIAN, ALLOTTEE Ok TRIBE NAMK
SUNDRY NOTICES AND REP % ar -
(Do not use this form for proporais to drill or to deepen or P ug‘ﬂhc o a Qeseholr.
Use “"APPLICATION FOR PERMIT-—"" for such proposals.)

1. 7. UNIT AGREEMENT NAMNE

oIt s

wELL EVA:LL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME

Conoco Inc.

Laes A

3. ADDRESS OF OPERATOR

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

8. WBLL XO.

F0. 15

4. LocaTios or wELL (Report location clearly and lo accordance with any State requirements.®
See aiso space 17 betow.)
At surface

LLO Fsi FAS5YO FEL —Unt Xittow O

10. FIZLD AND POOL, OR WILDCAT

/(5
. SRC., T., R., M., OR BLK.
SUAYEY OR ARKA

/7 -R65-57 £

7S

14. rxaM:T NO. i 15. ELEVATIONS (Show whether Dr, RT, CR, etc.)

30-025-239/2 l

12. COONTY OR PARISH| 13. ETATE

7 777

16.

NOTICE OF INTENTION TO:

TEST RWaTER SEHCT-OFF PCLL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT AUVLTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

QEPALIE WILL . i CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBBIQUENT REPORT OF:

]

gl

REPAIRIRG WELL
ALTERING CASING
ABANDONMENT® -~ -

‘o‘h"’/lémmf Scuces s alex GE4AJ !z

|

(NoTk : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIBE rroi-uSED OR COMPLETEN ERATIONE (Clearly sta#te all pertineunt details, and
proposed work. If well is directicnally drilled,
nent ic this worx.) *
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amp 3 sis afsw(m RBP A
kearing im0 REP. Po0 4/

) zive pertinent dates, Including estimated date of gtarting any
give subsurface (ocstivns and measured and true vertical depths for all markers anc gones >erif-

ij‘.ﬂua/aazaué /7. 2 ppg Hine Yy, V000 Qosryrcell,

Csg 5"/(470—%_/64 REP ot 3022 Loy //
/'7,0//«4 feet /?ﬂ/&a.}i?éé/ ,///a/éca—/

RBP #o /SO0 prc.. /é)z/&au,o/é(. .
e et m; 0/9 Cerrerd ovens

Administrative Supervisor
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14. : Lereuy fertity th %{zegolng Is true and correct
E i GO \. -
LU NED /Z 77/ Cipae A/)FENNéY

DATE Mé’ 7

~ ,/Y TITLE
i et/ ¥ SO PO S ———
ROIZ ) AP TiTLB f)A'!'E 02 -r// /\7

LHFLITIOLS GF APPROVAL, IF ANY:

*See instructions on Reverse Side

aem L T D D0 merticn DTLL.

B Callatmrd oy BRADLR) Arreeel2) Chunments) <7,

maxes 1t a cnme for any person knowingly and willfullv to make to anyv department c¢r agency o! the
;zeiiuious or frauduien? Sidlements or representations as to anv matter within its 1ensdiction.



