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5. LEASS DESIGNATION AND BSBRIAL NO.

o L -0627499C)

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposais to drill or to deepen or plug back to a different reservolr.
(Do not use Use "AP%LI’EATION FOR PERMIT—" for such proposal

= Qo
ot T CGITRT S, 1r INDIAN, ALLOTTEE O8 TRIRS NAME

s.)

7. UNIT AGREEMEBNT NaMB

b oI GAS
wELL wELL OTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. ﬂom pson /3 Fecérw(

3. ADDRESS OF OPRBATOR

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

9. wsLL N,

-

4 LocaTiON oF wElL (Report location clearly and in accordance with any State requirementa.®

See also space 17 below.
At surface

) Unit O

LI0”FsL £ 1830 °FEL

10. PIELD AND POOL, OR WILDCAT

Worth Mason Delaware

11. sBC., T, 3., M., OR BLX. AND
SURVAY OR ARBA

e, 18 265 -32E

14. PEARMIT NO.

30-025 -25097

| 15. ELZYATIONS (Show whether pP, RT, GR, eto.)

12. COUNTY OR PARISE| 13. STATE

[ ea AM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO! SURSBQUENT REFORT OF:

TCST WATER SBCUT-OFF | PCLL OR ALTER CASING WATER SHTUT-OPP REPAIRING WIALL

FRACTURE TREAT FRACTURE TREATMENT ALTERING CASING

ABANDON® |

SHOOT OR ACIDIZE SHOOTING OR AC!DIZlN’7 ABAN llrt"!‘

(Other) ﬁWe ever e

(NoTE : Report results of multiple completion on Well
{Other) [ Completion or Recouipletion Report and Log form.)

17. DESCRIBE #Rai JSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directicoally drilled, give subsurface locativns and measured and (rue vertical depths for all markers and sones perti-

@nz;zweim;:lpjec} well was never dvilled by Conoco and we have
N o r:fans o drdl Hhis well at "Llﬁvtsy/-—//mc,

!

t

MMULTIPLE COMPIETE }

i

REPAIR WELL E
i

CHANGE PLANS |

F SeaP R

/;/l:; 1.\!
APR 2 11985
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13. [ cereby certify 7( the foregoing {§ true and correct

{

Siv'NZED S L g e LR e TITLE Administrative Supervisor

DATE l/’/<' ?Q

i« space fur Federal or State office use)

TITLE DATE

APPROVED RY
CONUITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side

T.ue 23 U.S.C. Sect:ion 100!, makes 1t a crime for any person knowingly and willfully to make to any department cr agency oi the
tea S-aes any iaise, f1ctilious or frauduient stalem?gts ar repres7m£t.io S a}!o_a y matter within its jurisdiction.
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