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5a. Indicate Type of Lease

LAND OFFICE ' . State [_] Fee. B’/

OPERATOR 5. State Ofl & Gas Lease No.

N
1.

. 7. Unit Agreement Name
olL GAS :
wELl B/ WELL OTHER-
2. Name ol Operator 8, Farm or Lease Name
Conoco Inc. \/ OAKUM
3, Address of Operator ) :

3. Well No
P, 0, Box 460, Hobbs, New Mexico 88240

4, Location of Well 10, Fi-ld and Pool, or Wildeat

UNIT I;lell K ' \q 8 O FEELT FROM THE M LINE Ann__\_q_g__Q__ FEET FAOM HAV E‘ROO

WEST v A5 e 8-S v B3-E \\\\\\\\\\\i

\\\\\\\\\\\\\\\\\\\\\\\\A\< 15, Elevation (Show whether DF, RT, GR, etc.) 12 C:::yves

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

\NOTlCE OF INTENTION TO: SUBSEQUENT REPORT OF:

'\\~

PEAFORM REMEDIAL WORK D PLUG AND ABANDON D AEMEDIAL WORK ‘ D ALTERING CABING D

TEMPAORARILY ABANDON COMMENGE DRILLING OPNS, PLUG AND ADANDONMENT D
PULL OR ALTER CABING D

CHANGE PLANS CASING TEST AND CEMENT JQB

omen _SET _SURFACE CASING &
OTHER _ D

17, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1 104,

MIRU. Seun @ |'30 pm on \0/16/8'3. DriLLer TO
1875, Cire mnore crean. RAN Y42 118 oF 854"
A4 H#F K-55 ST+ C casine seT @ 1875 Cmr w/ 700
exs Curass "C" w /2% Cally. TalrLenp w/\SO eX S

Ciass "C” w /2% CaCly. Cirnc emT TO  SURFACE.
WOC .

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief

SIGKED

nmcAdministrative Supervisor o 10/19 /83
Savp “%’b

+
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