N

NO. OF COPIES RECEIVED Form C-103
Supersedes Old

DISTRIBUTION ’ C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective i-1-65
FILE
U.5.G.3. Sa. Indicate T
LAND OFFICE State
OPERATOR 5, State Oil

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ¢YAPPLICATION FOR PERMIT —** (FORM C=101}) FOR SUCH PROPOSALS.,) k \\

1. 7. Unit Agreement Name

w0 w0 o zﬁm/am 20:4/1 U Lncd B 2

2. Mame ot Operator R, Farm or Lease Nams

Conoco Inc. (7776”//4,4_/,&&7_ v

3, Address of Operator 3, Well No.
P.0. Box 460 — Hobbs, New Mexico 88240 Bé
4. Location of Well 10, rleld and Pool, or Wildcat

e

UNIT LETTER —L . /Qfé FLET FROM 'rn; M LINE ANG,__é_éL FEET FROM 7N 5454
THE LINE, SECTION TOWNSHIP /7 \9 RANGE 3»2 Z NMPM. \
S N

N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17. Cescribe Proposed or Completed Operations (Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
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