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for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use this to&: "AP%LI%ATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMANT NAME
oIL GAS
wELL \& wELL OTHER NM Fu
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
N .
CONOCO INC Sholes B-I3
3. ADDRESS OF OPERATOR , . 9. waLL xoO.
P. O. Box 460, Hobbs, N.M. 88240
&. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Jgjmoi' YO&&S l ‘gy‘ S Qu&én

11. s=C, T, B., M., OR BLK. AND

LD ' TNL £ b0 FWL SRR,
Sec [3-358-3pE

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, &T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Lea NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REFPORT OF:
TEST WATER SHUT-OFP PCLL OR ALTER CASING { WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS | (Other) {
7 H/V (NOTE : Report results of maultiple completion on Well
(Other) bp,m &dd l 12> oA Bt Completion or Recowpletion Report and Log form.)
T

17. DESCRIBE DPROFUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedu‘work. k-It' well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

MIRU. Sef (BP @ 3100 Durp 2 sxs class *C7 necd ek on UBP. oot (O
bbls 15% HUL-NE-FE acid from 29%5-23723" Pt /1 JSPF @ Q704 T
40,2308, 14, at/ 55, (8 73, 11,14, 81, 84,40, 93! 4908, 12, ), 20, 33, a4 47"
44, =3, 57, 52", L4, T, 1, W, § 85 L dobnl of 230 Wles. Resed ke @ 2435,
?\,m\g v V30 bols (8§ HUL-NE-FE Yo PKv\ Aedize each Pu\ﬁor—ccfmm mdw‘clua/(<7
for fotal of L1 bols 1S % HCUL-NE-FE. Rel PKP Ron Proé{ equwad“ E,‘ Pfacz
well on dest.

13. I bereby certif t the ym Z Eue and correct

SICNED TITLE _aninistrative Supervisor DATH ‘3/’7/5’5

(Thia space for Federal or State office use)

TITLE : SRR DATE 2265

APPROVED B¥. ____ .
CONUITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 13 U.8.C. Seciion 1001, makes it a crime for any person knowingly and willfully to make to any department ¢r agency o{ the
Un:tea Siates @ny :iaise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






