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5. LEASE DESIONATION AND SERIAL NO.

LC—531¢70

8. IF INDIAN, ALLOTTES OR TRIBE NAME

oIL GAS

WELL WEBLL OTHER

7. UNIT 4GREEMEBNT NAMB

MNMED

2. NAMS OF OPEBATOR

CONOCO INC.

8. FARM OR LEASE NAME

sEmJ_Abo Drinkerd

ADDRESS OF OPARATOR

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

9. WBLL NO.

[ R

ofF weELL (Report location clearly and in accordance with any State requirements.®

E

4. LOCATION
See also space 17 below.)
At surface ni

16507 FNL £ 230 Aol

10. FIRLD AND L, OR WILDCAT

£. 5Kkaggqs A
< r (&
i1 I%g..u..n..olux.m

"
SURVAY OR ARNBA

Sec. 20 -205-38E

14. PERMIT NO. 15. ELEZVATIONS (Show whether DP, BT, GR, etc.)

12. COUNTY OR PARISE| 13. STATR

Lea M

16.

NOTICB OF INTENTION TO!:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUBNT REFORT OF:

REPAIRING WBLL

ALTBRING CASING
ABANDONMENT®

8HOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(NoTE :

APD are'l,

Completion or

/Anc,d

(Other)

Report results of multiple completion on Well
Recompletion Report and Log form.)

17. DESCRIBE I'ROTUSED OR COMPLETED OPERATIONS (Clearly state all pertineut detalls, and give pertinent dates, including estimated date of starting an

pro work. If well is directionally drilled, give subsurface locations and measured and true ver

nent to this work) ®

tical depths for all markers and sones perti-

@ We wish o cancel the approved RPD Lor this well,
® The APD was exterded on 7/1/3S and was dve fo expire on

12/19/8 S

[O-14-85"

DATE

18. [ hereby certify that the £ 71s trhe and correct
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S 7Y

(This space for gedord or State ofice-use) N

TITLE

25 S

DATE

APPROVED BY ________ :
CONDITIONS OF APPROVAL, IF ANY:

*Gee Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statement
ha

or,representati
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jurisdiction.
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