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5a. Indicate Type of Lease

State Fee. D

S, State Oil & Gas Lease No.

2659

SUNDRY NOTICES AND REPORTS
TO ORILL OR TO DEEPE L3

ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.
FOR SUCH PROPOSALS.)

(0O NOT USE THIS FORM FOR PROPOSALS Q
uskK )
1.

oIlL

N
SOAPPLICATION FOR PERMIT —** (FORM C-101
wELL E

GAS

wELL OTHER~

7. Unit Agreement Name

2. Name of Operator

CONOCO INC.

8. Farm or Leass Name

Statfe A-/lo

3, Address of Operator

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

9. Well No.

4. Location of Well

UNIT LETTER M N
THE _\L)_ﬁﬂ'__ LINE, SEETION _.Lé__ TOWNSHIP®

Q4s

330 FEET PROM THE _s_QU_":.‘Q_ LINE ANDM FEET FROM
glé_rm!u.

RANGE

10, Fleld and Pool, or Wildcat

Langlie Pty 7 Rvrs Ouebr

N

18, Elevation (Show whether DF, RT, GR, etc.)

12, County

Lea

DN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:
PERFORM RTMEDIAL WORK D PLUG AND ABANDON
TEMPORARILY ABANDON

PULL OR ALTER CABING CHANGE PLANS

OTHER

O
O
O

REMEDIAL WORK
COMMENCE DRILLING OFNS.
CASING TEST AND CEMENT JQB

OTHER

]

PLUG AND ABANDONMENT D

Rlast Erac

O

n

ALTERING CASING

v

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starti

work) SE®X RUL & 1108,

ng any proposed

MIRU en 6/14/35". Ran €Evplosives (Tota| exp. 15 284 /bs) Taj@ 33¢3° Sef

2 detonatin y
Top of eyp‘j@ 332

)imestone. . T”ﬂ @ 34167, Made Y dum

bombs, Made 2 runs of Tovex 3¢ €xplosive on +e>f> of bombs,
"Leaded csq w/ 7 bbls 7AW, dump 1S gal
P basler runs 6€ Cal-Seal

crushed
& //{jc/

per run . Dumped [)’Z.gq.l limestone ¢ made [ baler ron 6f Cal-Seal - fop

oF stem € 3025 RD

DO 4o 3421 C4C hole, Swab. Start drlq
to 34317 Swab. HWO. Test pumped 12 B

0,08W, OMCF on

move. st Jocation. Blasted well @ 530 am, MR
342" Do +o 34k’ Orl

7/22/85,

/
S1GNED i TITLIE

wﬁ\%%«m
4 A
)

1B. I hereby certify thet the information nbovz true and complete to the best of my knowledge and belief.

Admigistrative Supervisor

e 2§

CRIGINAL S15AE0 -7 JERRY SEXTON
LASIOY LSUPERISOR—

AANDITIONS OF APPROVAL, [F ANY:

APPROVED BY TITLE

0CT 1-1985

DATE

Nwoco - HoRB(S)






