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i ©. LEASE DESIGNATION AND BKZIAL NO.

L - 069575

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for praposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE OE TRIBE NAMK

7. UNIT AGREEMENT NAME

‘v)vl;'u. D ‘:7‘:[.1. D OTHER j}’] \ ([ #/OV‘
2. NAME OF OPERATONL J
CONOCO INC,

8. FARM OR LEABE NAMEK

Morth £ Mo Un F

3. 4DDRESS OF OPERATOR

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

9. WBLL NoO.

/6

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 beiow.)
At surface U L _’, f"‘

19307 FML £ L0 FiEL

10. FIELD AND POOL, OR WILDCAT

£ War Delaare.

11. sec, T, B, M., OR BLX, AND
SURVEY OR AREA

Sec. 25 -265-3RE

14. PERMIT NOU

30 -025-6%281 |

. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. 8TATEK

Lea oy

1. Check Appropriate Box To Indicaie Nature

NOTICE OF INTENTION TO !

H - ' H
TEST R ATCR SHUT-OFF ! PULL OR ALTER CASING . WATER SHCT-OFP
i

FRACTURE TREAT MULTIPLE COMPI.FETE FEACTURE TREATMENT

|
8HOOT OR ACIDIZE !

of Notice, Report, or Other Data

SUBBEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

ABANDON® | SHOOTING OR ACIDIZING ABANDONMENT®
J— N —_
| ! !
REPAIR WELL X CHANGE PLANS o (Other) m’]ﬂ&f"dl/\/ /l/?ﬂl/l oyl W
{NoTk: Report reshits of mtﬁtlple completion on Well
(Other) R Completion or Recowpletion Report and l.og torm.)
17. DESCRIBE PRuiaSED OR COMPLETED OPERATIONS (Clearly atate uil pertinent details, and zive pertinent dates, Inciuding estimated date of gtarti ing any
propssed worl. If well 13 airect.onady drilied, give bunaurfaco locati-ns and reeasnured and rrue vertical depths for all markers anc rones periy-

nent ic this worx.) ®
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4. aeruuy certitp#at the !/eolné'is true and correct

Admlmstratn,e “umrm_.nr

3-6-87

DATL

L8 LI APFROVAL. iF ANT:

e . o
See insfructions on RQVQBC dide

L. mages .o onme

craulUlent St2lements or ren

RL-Carlaload (6) Imecn -Hoobs(?) A

for anv person knowngly and willfully to make to anv deparimens s

agency of the

reésentaltons as t> any matter 71"’"‘& 1S runisdiction.






