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T, . Unit Agreement Narme i
(-319 GCAS i
wElL B/ wELL D CTHER. 3

2. Naze of Operctor g, Faorm or _ease Name E

§
Conoco Inc. STATE. AC COM t
3, Address of Operaicr ¢, Well Ne, )
P. 0. Box 460, Hobbs, New Mexico 88240
4, Location cf Well 13, Field enc Pool, or Wildeat G’

UNIT LETTER E . ‘ q 80 FELT FROM THE M—Tﬂ_. LINE AND——G—éC)—"IT FROM EVN‘LE MDNUMENT sﬁﬁ

TNI_V\__IE'_s__—\-___I.INI. l[CTlON__lC)____ TOWNSKIP lq-g AANGE 3—{-E' NMPM,
N

\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevetior (Show whether DF, RT, GR, eic.) 12, CC:.'A W

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

AR \ ‘\NOTICE OF INTENTION TO:! SUBSEQLENT REPORT OF:
PERPOAM REMEDIAL WORK D PLLUG AND ABANCON D REMEDIAL WORK E ALTRRING CABING
TEWPORMAR|LY ABANDON B COMMENEE DRILLING OPNE, BLUG AND ABANDONMENTY D
Pullk OR ALTER CABING CHANGE PLANE [] CABING TEST AKD CEMENT JQ8 ..
o SWVUT - OFF  WATER =d
OTHER - D

17, Desciibe Prcposed or Completed Cperaticns (Clearly state all pertinent detaiis, and give pertinent dates, including esrimated date of starting any proposed
work) SEE mULE 1108,

MIRU lD/lg/lg'B. Seotter ¥ sxe Cracss 'C" ecmT
w/ 27 CaCly 3905'- 3965. \WOC. TOC
@ 3904. Swen. ReL ePkr @ 3800 Ran
PRODUCTION EQUIPMENT w/ TR¢ SET (@ 386H.
Fomeep 172 B, ¢ RBW, + 102 MCF N Rt
HRS 10/3!/83

LE. 1 hereby certify that the information above is true and complete to the best of oy knowledge and belief.
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