Form approved.
fb?m 3t60-15983) UNIT. STATES SUBMIT IN TRIPLIC, Budget Bureau No. 1004-0135
ovember

'Formerly 9—331). DEPARTMENT OF THE INTERIOR verseaiae} ™ etione on apires August 31 1985

5. LEAaR DESIGNATION AND SERIAL NO.

 BUREAU OF LAND MANAGEMENT NM-o119; (A

1%

SUNDRY NOTICES AND REPORTS ON WELLS T eI, s o L

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

Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT 40RREMENT Naxg
weLt Q( e ormEa UN. E_L M(XY' un l+
2. NAME OF OPERATOR . PARM OR LEASE NAME
CONOCO INC. "
9N~ £l Mar U m‘t‘
3. abpRESS OF orlp.‘rg. Box 460, HObbS, N .M. 882 40 . WBLL NO.

4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See¢ also space 17 below.)

At surface ‘ uE re.
500 FSL § LST FEL T e
Sec . 35-265-32E

15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, COUNTY OR PaARISH| 13. gTaTE

heo NM

14. PERM!IT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEBQUBNT REPORT OF
TEST WATER SRUT-OFPF _ PCLL OR ALTER CASING ___l WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT _ MULTIPLE COMPIFTE f——l FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZRE - ABANDON?® I_; SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ’_; ’ (Other) Y€ g - Q\D»C |
(Other) ' i i (NoTE : Report resuits of multiple completion on Well

[P Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROTUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
inent to this work.) *

MIRU. QO+ 4630, Spof 2 bbls %% HCL-NE-FE from 45(0'-4593. T ~f

W/ a JSPF @ 4SSS', 56, 57, 63, 04 LS| 1Y, 14, 15, 83 24", € 35’ for dutnl of

24 holes. Set phr @ 4439 Acdice 1n 3 stages Lo/ tetal of 24 bols T5% HOLAVEFE
and 2.00™ recksalt. Flush +o rfe. Swabbed dry- Run base Femp- 103 from 4636’
4oct. Foam fee in A stages W/ 710 quada g@m v Hotal of 26p bbls foam ¢
(8643 3/40 sand £ 300 ¥ rockecdt Fluch 4o pufs. Ran GR from 42~ 40cry |

Rel pkr. €0 Yo 420" Run producing eqrupmant w/ SN @ 4530" Brod. |
1S go,%& BwW ¢ 4 MCF fr: ulmiys?s-c\ " / Pd ;

18. [ bereby certify that the foregoing is true and correct_
Admunistrative Supervisor / /
SIGNED ~ ITLE DATE Q, ggr R5

(Thia space for Federal or State office nle)v N

APPROVED BY . ; TITLE DATE
CONUDITIONS OF APPROVAL, IF,ANY:

{,ﬁf A

*See Instructions on Reverse Side

o1, makes it a crime f{or any person knowingly and willfully to make to any department cr agency o! the

eiittods or frauduient statements or representations as to any matter within its jurisdiction.






