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SUNDRY NOT'CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

t this torm for proposals to drill or to deepen or plug back to a different reservoir,
(Do not use Use “AP';?LI"(‘J)ATION FOR PERMIT—'" for such proposals.)

r 7. UNIT AGREEMENT NAME

wELL weLL ormER "f'@mP SL};)#-—II’! NM FU

2. NAME OV OPERATOR 8. FPARM OR LEASE NAME
CONOCO INC. Sholes B-13

3. ADDRESS OF OPERATOR 9. WBLL XNO.

P. O. Box 460, Hobbs, N.M. 88240 5

§. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® h 10. FISLD AND L, OB WILDCAT
See also space 17 below.)

At surface L)fh‘L D J/ﬂjﬂ/]aj( )/A 5 72‘/@ QL)CCP»

11. 8BC., T, 8., M., OR BLX, AND
SURVEY OR ARNA

LLO07 ENL & 6O FuL Sec, 13-255 -3¢

(NoTk : Repor( resuits of multiple oznplZion on Well
R Completion or Recowpietion Report and Log form.)

17 DESCRIBE !'Ri:#uUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates, Inciuding estimated date of starting any
proposed‘hwork. If well is directicnaily drilled. give subsurface locativns and measured and true vertical depths for all markers and soues perti-
nent to this work.) *

(DMIRD on 4/17/35 Set CiBP @ 2079, Test 4o S00 ps/ hellok

) =l 7

D Domped sxs liss ‘" en top of C1BF

(D Spot J0bbls 157 HCL-NE-FE From 2727 275" ) )

@ Pert w/ ITSPE ® 27697 2] 747407 29057 147 20755, 617 22 72,77 31,845

937, 370}{%31’ /6] 207220, 24 b7l 47 S3, 57 57 LT 7] 7780 £2935 (32
C("CS Jr‘o

@PACIJlZ,e ferfs W/ %2 bbls 167 Hol -NE-FE

@ Found hole 1n 7" sy 5" below Surkace ; Doy cof well head /é( sandblaste.
g, Tested 4o 106 pot :

@ cift W/ pred. eqoip. and g cown on s/eyy 5

® Jested 060,/ 6w, ¢ Cas TETM

14. PERMIT NO. " 15. ELEVATIONS (Show whether orf, RT, R, etc.) 12. COUNTY oR PARISH| 13. STATE
20-025 - 69702 | Lea AN
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSBQUENT REBPORT OF:
TEST WATER BHUT-OFY II \; PCLL OR ALTER CASING : WATER SBUCT-OFF | l REPAIRING WSLL
FRACTURE TREAT Il ’ MULTIPLE COMP! FTE ! ‘ t FRACTURE TREATMENT 1 i ALTERING CASING
— —_ - _
SROOT OB ACIDIZB ABANDON® i l SHOOTING OR ACIDIZING | dO/J) ABANDONMENT®
— —! A —
REPAIR WELL i CHANGE PLANS e | (Other) open LA

(Other)

e ]
14. [ cereby certify that thew 3 tr'f and correct

/
-
S]a'.\'EDg”/i/l'{_-“‘fx""\ ’l 7 TITLE Administrative Superv = - DATE Z—é -3 é
A :

v’!‘h::_space fsor Federal or State office use)

APPENVED RY TITLE _ DATE
COX ETIONS-OF APPROVAL: HF-ANY :

AN 1= 1968 *See Instructions on Reverse Side
w1 - 1200
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