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SUNDRY NOTICES AND REPORTS ON WELLS

Do not use tbis form for proposais to dril or to deepen or plug back to a different reservoir.
( U %x.f’é’ posals. )

se “AP ATION FOR PERMIT—" for such proj
T 7. UNIT AGRBEMENT NAMB
oIL GAS
WELL B/Wlu. oTHER NM F u
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. K Bl
5 J G
. WBLL NO.
3. ADDRESS OF OPBRATOR P. o. Box 460, HObbS, N.M 88240 6
4. LOCATION OF WELL (Report location clearly and {n accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Lg%hc. MCCH‘! 71 N €N

11. . T.p B, M., OB BLK. AND

1290’ FNL £ 1480 Fwic FETN Y,
Sec . 17-24%- 31,

14. PERAMIT NO. 15. ELEVATIONS (Show whether D?, BT, GR, ete.) 12. COUNTY OR PaRISH]| 18. STATE
Lea NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSSQUENT REPORT OF @

TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANDON MENT®

REPAIR WELL CHANGE PLANS (Other)

(NoTE : Report results of multiple completion on Well
{Other) Completion or Recompletion Report nndpbog form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
proposedmyork. kjl. well is directionally drilled, give subsurface loeatiuns and measured and true vertical depths for all markers and sones perti-
nent to 18 WOT.

MIRU on Ifa1/85. Spst 4 bbls 5% HCA w/55 Qf“ FT-I0FE. "Rm?ed 200 bbls 15%
HCh. w/55 3@1 FT-10-FE acd. brcﬂ:\o_d 0O%F rock sat m 4 bbls gzu@( brire.
Rump O bbls acd & divert w/100% rock salt. Flush w/23 bbls TFW. Sweb.
Place. well bouck on Prociucﬁon.
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Titie 13 U.S.C. ?‘f,fl'-e O Dqakds it a- arime {br any person knowingly and willfully to make to any department or agency of the
Un::2d States any :alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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