NO. OF COPIES RECEIVED Form C-103
DISTRIBUTION Sc'fi’zgszizsc?llgg
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.s.G.3. S5a. Indicate Type of Lease
LAND OFFICE State & Fee [:]
OPERATOR 5, State Qi & Gas Lease No.

B-155-5

SUNDRY NOTICES AND REPORTS ON WELLS \§
e T e T R TR £ oh emeit e T e £ T 08 B b AT e RV, \\\\\\\\\\\\\\\\\\
1,

7. Unit Agreement Name

:':I.L E gv?u. OTHER- ' %725/)7 Z//)?_L/ZZ
2. Name ot Operator

3, Farm or Lease Name

Conoco Inc. W/’”///ZL&L/‘/%Q

3. Addreas of Operator 3, Well No. I
P.0. Box 460 - Hobbs, New Mexico 88240 's/

4, Location of Well

UNIT LETTER C . é é [/‘ FELT FROM ru:z&&&_ LINE Aub_ﬁ;zd_ FELT FROM
THE &&&L LINE, szcﬂm«_&_ TOWNSHIP / '7\51 RANGE JZ [ NMPM,

NW TEEievarion (Shou wheiher BF. T, CRwe) o \\\\\\\\\\\

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

10. Fleld and Pooi, or Wildcat

NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF:

PLRFORM REMEDIAL WORK D PLUG AND ABANDON E REMEDIAL WOAK D ALTERING CASING [
- -
TEMPORARILY ABANDON - COMMENCE DNILLING OPNS., PLUG AND ABANDCNMENT L

PULL OR ALTER CASING CHANGE PLANS L_l| casive resT AnD cement san
OTHER E

‘
oTHER :

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give certinen: dates, including estimated date of starting any propose
work) SEE RUL E 1103, ) .

I POOH )/ Hbg sl

2: C"‘ / IL/«CL//JL‘ULIQ#MLQ . Zc){i&/}', Sj{/)’?,(l( ?% i /2' ' e/é :,nb gu a,/ 36 75./ &fcﬂw/&amﬁ—cw
oAy,
3 e _fe o g -
t,(? \./(,,L’YLG.&}"Q—L -/7[0 '-/QJLCK,V&-VLW ,/LLJ*CL/LNJUI [mern/a/f/)é /mc/é/(/é@m()/ Al
e At reand _/Z@ 3450 ' ’
Uz"&éﬂ— M—c@’ /La_}nun A )‘AU/_‘))[/& Saaks o luss C L{W/a//kf fa.C)/j . Zzﬂuf/
O¢ 7; /Lé'éh'/»ufu' id /(l/c/t,(upéza/éi 7.5 Varasd errzei el A su.j)o.cﬂ. .
5. Shoot SfLLéiS,L /Q_Ujlj atf 2/00/{ ?25‘,/
b GIH cftobr imunr Fo ROCO %LW%Q_ Yok gee SCijzx/)u )00 Sxs cdass
"CT /2 7 Ca C/l L PEOK. _
7. (47 —ep :/é el blrovak r‘((bzééfm/d//'é /('/U»&‘/M A u/o,e?& at 935 If/éa(:’é
S»éuj'cu)\v Comiind /P25 SHS L lags “Q ,/‘U/:{ 7o Ce C/g/- ST csgwalie §
524{21{4,,&; frna,n,'p one O/rnf la) C.rﬁw < a,é’],/ 2L . C'cu/ (‘;/) l{_‘-{&/uﬂ_(l( {‘ z,'frw' f= (717 /Oél/~7/77cu.,/¢i

18.1 here@we @'Ihaglhe,xn{orman\on bbove .3 true and complete to th&’best ot my knowlq_c‘(g’e’ and belief,
J S
A= N N Administrative Supervisor (/ /7
sieHED /{/ € A I dNT Yl oS e TITLE P - oATeC/2 UL ANy /(,, /95
¢ %
I - 7 7
A ITmT o LI
GRIGINAL . S ATON ALy i oamp
AN - JH" 15 000
APPROVED BY . e TITLE DATE LR A TS ] VTS |

CONDITIONS OF APPROVAL, IF ANY!: -
o A NS s s m e N moand Y 700 .



