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5. LEASS DESIGNATION iND SERIAL NO.

L.Cf o

8. Ir INDIAN, ALLOTTEE OR TRIBE NAME

ls to drill or to deepen or plug back to a different reservoir.
(Do not use this “(5: "‘oArl’grl?Pgrﬂ.ON FOR PERMIT—" for such proposals.)
1.
oL [9/ GAS
wELL WBLL OTHBR

LA T COMHMISSION

P. O nov vnngn
~ LAY S

7. UMIT AGRBEMANT NaMe

MNMEL)

2 NaMB OF OPERATOR HOBBS, NE‘,“‘ HEXC .
CONOCO INC. § RO 8240

8. PARM OR LEASE NAME

Sholos A

3. ADDRESS OF OPEAATOR

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

9. wELL »o.

S

4. LOCATION oF WELL (Report location clearly and tn accordance with any State requirements.®
See aliso space 17 below.)

LeO' FSL & (930'FEL

10. PIBLD AND POOL, OR WILDCAT

_\OL‘\MDG\' Yc&t$,, ’E\)(“_S

11, ascC, T., R, M., OR BLK. AND
SURYSY OR ARBA

Sec 13,T-255- &3¢ €

14. PERMIT NO. 15. BLEVATIONS (Show whether brF, BT, GR, etc.)

12. COUNTY OR PaRISH| 18. sTats

Lec NIRA

16.
NOTICA OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CaSING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

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

SUBSBQUENT REFORT OF :

REPAIRING WBLL
ALTERING CABING
ABANDONMENT®

(Other) ’ PIUJI‘ b&f/{

{NoTE: Report resuits of multiple completion on We.li
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'R\FUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

give pertinent dates, including estimated date of
ace locations and measured and true vertical depths for all markers and

starting any
sones perti-

MIRU. Set CiBP @ 33 70". Set pkr@ 2965' £ test CIBP +v 1000 ps:.
Reset Pkr @ A%40. Acadize. W 36 blbls |15% HCL-MNE-FE actd. Flush.
w/<93> bb‘S Q% KL TFW. ?e' ﬁ'r. %‘-u.m well 4o F(\Dd_

narn Gf3/35

[ pal
13. I hereby certify that the fo/ is e and correct
% w‘ Administrative Supervisor
SKUNED/ o : A= TITLE

{Thia space for Federal or State office use)

APPROVED BY a/‘

TITLE

L-r§ 75

DATE

CONUITIONS OF APPROVAL, IF ANY: 0.7

*See Instructions on Reverse Side

Title 23 U.S.C. Sect:on 1001, makes it a crime for any person knowingly
United States any taise, fictitious or fraudulent

and willfully to make to any department or agency of the
statements or representations as to any matter within its jurisdiction.






