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T T. UNIT AGREEMBNT NAME
al::‘u, g GWA:LL OTHER NMF u
2.  NaME OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. Sheles B-25

3. ADDRESS OF OPERATOR 9. WBLL NO.

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

& LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

ie'e'x:x!:;).:gnce 17 below.) Ja]md :g I ] R\/

11. asc,, T, R, M., OR BLK. AND
SURVEY OR ARNA

LOLO FNL € () FEW, Sec. A5-253-36E

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, XT, K, ete.) 12. COUNTY OR PARISH| 18. sTATE
AL ¥ 20-035- ORRID | heo NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BURSBQURNT RBPORT OF :
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SEUT-OFP REPAIRING WBLL
FRACTURE TREAT - MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ANANDONMENT®
S ‘ |
REPAIR WELL CHANGE PLANS (Other) %m,_ﬂdd » 2044
(Otber) [ (NoTk : Report resuits 1.3 nu‘tiple completion on Well

Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertineut detalls. and give pertinent dates, including estimated date of starting any
proposedmwork.k.lf. well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.)

MIRU on 5/2045. Ran GR-CL. & CBL log frenm 2993~ (q03, Sk CIBP @ 29687 Leak
behw. 2923-2962. Spot D bbls 153 #eL. Rerf w/l jspt @ 3824 40,44, 42, 42
4450, 50,53, 52, 541 55/, £’ § 57'for +onl of 14 holos, 2ot REPe 68’ phr @
2e3V. Prepd tohal of 28.6 bbls 5% Hu-NE-FE acud § 600 rocksalt n 2 sfaﬂeé.
flushed fo gerts. Reset REP@ 2923 Spot 5 blts 152 heL-NE-FE acid from 2908-2894
Perk W/l yopf @ 2309') 3965, 01,02 03,00 01' S 08 for-tutnl B holas. ol 1lo bbds
153 HUL-NEFE. Swab. Hane well on. Thpd 7 BO, 506 B & 2T mcf on
»[24|35.
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*See Insiructions on Revense Side

Title 18 U.S.C. SecGoyRIBB AN etz XLy person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations s to any matter within its jurisdiction.







