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SUNDRY NOTICES AND REPORTS ON WELLS e

(Do not use this form for proporals to drill or to deepen o- plug back to a differant reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME N
e B %8 O omme :
2. NAME OF OPERATOR 8. FARM OR LEABE NAME _
Conoco Inc. WW ﬁl,j 3
3. 4ADDREISS OF OPERATUR 9. waLL XoO. 4
P.0. Box 460 - Hobbs, New Mexico 88240 /9/

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.*®
See aivo space 17 beiow.)

At surface \ 1:777&6’{;&«77’34/- C‘.-' '5/4
’ _ . . aEC., T, :..O:.mrl.x. AND
1990 FSh £ 1990 FEA-Unik Xottzn K
X7-/78-32 K
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, BTATE

_3p-025-0072Y | Koo ARZZ

18.

10. FIELD AND POOL, OR WILDCAT

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSETQURNT REPORT OF :

TEST WaTER SHCT-OFF | PCLL OR ALTER CASING | WATER SHOUT-OFF REPAIRING WELL l II
FRACTURE TREAT I MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING '
SHOOT OB ACIDIZE ‘ ABANDON® - SHOOTING OR ACIDJZING ABANDONMENT® '
t
REPAIR TILL L CHANGE PLANS I i (Other) X2 OR L, CSQ 1
(Oth i (NOTE : Reporf results of maltiple compietion on Well
er) [ Completion or Recompletion Report and Log form.)

17. DESCRIDBE I'ROFOSED OR COMPLETEN OPERATIONS (Clearls state all pertinent details, and ~ive pertinent dates, including estimated date of etartizy any

propased wori. If weil is directicraily drilled. z:ve subsurface iocatiuny and measured and true vertical depths for all markers and gones >eril-
nent ic this wor<.) ®
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