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U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State lEI Fee D

OPERATOR S, State oil & Gas Lease No.

\
- 7 Unit Agreement Nam
vovlgl'l.l. K 3«‘:'u D OTHER. ! mu l

2, Name of Operator 8, Farm or Lease Name

CONOCO INC.
3, Address of Opes‘!oé‘ Box 460, HObbS, N.M. 88240 9, Well No. Q[O

3. Location of Well 10. Fteld and Pool, or Wildcat

UNIT LETTER E . quo FIET PROM THE M LINE ANO_M_ FEET FAOM
THE W‘i——— LINE, SBECTION __..Ll__ TOWNSHIP _L{a;_ RANGE _3Q.L KMPM,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RTMEDIAL WORK D PLUG AND ABANDON D AEMEDIAL WORK r_:] ALTERING CASING D
TEMPORARILY ABANDON ’ COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING , CHANGE PLANS D CABING TEST AND CEMENT JaB
”  oTHER D
oTHER e)(}l'efd APD QP/OY‘DVOA M

17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,
Conoco Inc uests an exkngeon for the APD 4o irdl%subed’
well for Mﬂ theoned lo MMH\Soruniﬂ' March \4— l‘%%“ﬂw
or;_@\nwl MDD Loas aﬁorcwmo on 3| 14{85

r-’ermit Expires 6 Months From Approval
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T
4-“: Py ien oy e
Hess Oriding Underway,

18. I hereby certify that the mtomatlon ab075 true and complete to the best of my knowledge and belief.

Administrative Supervisor /
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CONDITIONS OF APPROVAL, IF ANY:



