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

UNI. D STATES
DEPARTMENT OF THE INT

§ B -:BUBMIT IN TRIPLI  E°
fRIDR sty

BUREAU OF LAND MANAGEMENT. .

rorm approved.

Budget Bureau No. 1004-0135

Expires August 31, 1985
. LEASE DESIGNATION AND SBRLAL

L ~p30/¢ 8(A

0.

SUNDRY NOTICES

(Do not use this form for pro aais to
Use "AP%UDgATION

drill or to deepen or plug

a

AND REPORTS ON WELLS

back-€o, s 4 nt reservolr.
FOR PERMIT—" for such p}-{qﬂ f$erpos i

N~

Lo d0

4. I¥ INDIAN, ALLOTTEE OR TRIBS NAME

1. RPN
o1L m/GAI R
wELL WELL oTHER

s e E T 7.

UNIT AGREEMENT NAME
- .
E .

2. NAME OF OPERATOR
CONOCO INC

L 8

PARM OR LEASE NAME

N i Eaves A

3. ADDRESS OF OPERATOR

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

9. WBLL NO.

/S

4. LocatioN or wELL (Report Tocation clearly and in accordance with.any State requirements.®

See also space 17 below.
At surface

’I)mFD

10. FIELD AND POOL, OR WILDCAT

i carborovg h - Vates 7 Burs

11. asC., T., K, K., OR BLK. AND
SURVEBY OR ARBA

Sec, [9—65-37E

14. PERMIT NO. 12. COUNTY OR PARISH| 13. STATE

30-025-239/2 | Lea MM
Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBEQUENT REPORT OF:

WATER SHUT-OFF i
FRACTURE TREATMENT i
i SHOOTING OR ACIDIZING 1

i
=
REPAIR WELL CHANGE PLANS [ (Other) ]
i (NoTE : Report_resuits of maultipie completion on Well

i
N (Other) 725-!- aAA{ /Ond/( PAY V,Zj‘/ Completton or Recowmpletion Report and Log torm.)

17. DESCRIBE !')iuSED OR COMPLETED OPERATloxsllClenl‘ly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedu’work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

@M/ﬂ()/ Kl well F newSSar/

@ CIH i csq scraper to3o! Sed RBP @ 30707 ¢
e,[ plév’, Cire Ao/c w/7ffj Armé, Pfa,ce Fo

© Spo‘f' ;L[p/j VoA HCL-MWEFE Froum, gagzgcf- 29927 Peork w/ 2TsPE @ 3070, 53/’4/_2/
257 237 14", Set pkr @ 2955 andasl 12 zones w/ DY bbls 57 HCLMEFE an

Qloshh w/ 1@ Lbls ppg brine . Swalb bacle ateast roo bbls Hod,

@ e pler @ 59857 Pesed RBP to 29907 and pkr @ 2750, Spot 2% bbls /sZHCLNE
2 Lrom 29507~ 23487 Perk {5 ¢ C zones v/ JI5PF @ 2393) 35, §7/98; 272/,2
23] 297 30 407 417 2942, Resek plir @ agho’ Acdize V516 Zones v/ 43 kbl
157 [‘\CCL‘UE'FEAQJ, Elush w/ 19 bbls 7/Jpj brine, Swab bacle at [east 135~
bbls or ﬂwc(«

@ A cLe.us;om wt‘.(

we,ﬂ.'If rL 15 cJeemecl nien - commercial A& pflzd procea/ufe z,uf/

1/' L2 Y /’
&%"W 157 and
/b - /U‘fL
A X 1

(Thix space fur Federal or State Auce.)un_l_m

Orgiseds Comne 70

APPROVED BY s

COFUITIQNS OF APPROVAL,
& T

oY

—

LLO" Fs

| ¢ 2540 FEL

. 15. ELEVATION3 (Show whether DF, RT, CR, etc.)

18.

NOTICE OF INTENTION TO:

—
TEST WsTER SHUT-OFF ] 1 PCLL OR ALTER CASING REPAIRING WBLL
i
k l MULTIPLE COMPLETE

FRACTURE TREAT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® ABANDONMENT®

kr @ 305", Test £BP4o /5%
@ 3079 donet latcl ©BP

Le made based en swab tests on how +o ,DroducE s

o/ owd

14. { hereby co

rrect
- i ive Supervisor
TITLE Administrativ pe

S1LNED DATE

(2580

TITLE DATE 7 -97 "%

3

IF ANY:

*See Instructions on Reverse Side

Tie 23 U.S.C. Secu:on 1001, makes it a crime for any person knowingly and willfullv to make to any depariment or agency of the
Ua:=d S:ates any taiSe, fictitious or fraudulent statements or representations as to any mattzwuhm its |}

RLMN-CariShoad A ALCOCD) MOCO(QSNCSKEE;:;% (/)ﬁ/f



