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7. Unit Agreement Name

2, Name ot Cperator

Conoco Inc.

3, ©arm or Leagse lName
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3, Address of Cperator

P.0. Box 460 — Hobbs, New Mexico 88240
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF:
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PLUG AND ABANDOKMIENT D

PLAFORM REMEDIAL WORK
TEMPORARILY ABANOON
PULL OR ALTER CA3ING

OTHER

COMMENCE DRILLING OPNS. Q
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CHANGE PLANS

CTHER
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17. Describe Froposed or Completed Orerations (Clearly state all pertinert details, and give pertinent dates, inciuding estimated date of starting any proposed

work) SEE RULE 11C3.
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