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oIlL GAS
wWELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

CONOCO INC.

8. PARM OR LBASE NAME
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3. aDpaEss OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. waLL NO.

|

4. LOCATION OoF WELL {(Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface Un!{_ F_'
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Weolbcamp
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Sec. I[-125 -30E.

14. PERM:T NO. , 15. ELEVATIONS (Show whether DF, RT, CR. ete.)

30-005-2/052 !

12. COUNTY OR PaRISH| 13. STATE

Chaves | MM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PCLL OR ALTER CASING i WATER SHUT-OFF
1

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE

(Other)

SUBSBQUENT REFPORT OF :

FRACTURE TREATMENT 1

ABANDON"®* | SHOOTING OR ACIDIZING

REPAIR WELL l CHANGE PLANS } I (Other) —_Si_&.&cf_Cf;_
H (NoTe . Report resuits of multipie completion o W

—_ Completion or Recowmpletion Report and Log form.)

REPAIRING WEBLL
ALTERING CASING

ABANDONMENT®

17. DESCRIBE IRO{USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pert{

nent to this work.) ®
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