NO. OF COPIES RECEIVED ‘L Form C‘103
o I 1 Supersedes Old
DISTRIBUTION — ¢-102 and C-103
SANTA FE | NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6%
FILE !
U.S.G.3 i 3a. indicate Tyge oim{a
LAND OFFICE State EKZ{{ ,,l Fee D
OPERATOR 5. State Ofl &'Ggs Legse No.

] SUNDRY NOTICES AND REPORTS ON WELLS \ \\Y
0 T e T L A LSS LB R ISR R L R R 2 o et mesemvorn, \
1.

2. !lzme ot Cperator

3, Farm or Leasse lcme

Conoco Inc. W(%/i /?Lc/ Z
3, Address cf Cperatcr

7. Unit Agreement MNcme
_ .ll:w D ‘v;vA:!Lu D STHER- (:,gm//,’gﬁ’%({-'ﬂ /(/}Z//// LWK/W

, Well No.

P.0. Box 460 - FHobbs, New Mexico 88240 //L/

4. Lccotion of well leld and Pooi, or Wildcat

CNIT LETTER C‘ ' //& FLLT FROM THE ._‘ﬂa_ﬁ__ LINE AND—AAL EET FROM /(Lg/ﬂﬁ?((/\- ("VS%

\u\\\\\\\\\\\\\\\\\ (3. Sievation (Show wherher DR AT Ch i 2 Z}v \\\\\\\

Check Appropriate Box To Indicate Nature of Notice. Report or Other Data
NOTICE OF INTENTICN TO: SUBSEGQUENT REPORT OF:

ALTERING CASING

PERFZAM REMEDIAL WORK PLUS AND AB4NDION REMEDIAL WORAK

TEMPORARI[LY ABANDCN

H ]

COMMENCE DRiLLING OPNS.

LA

PULL CR ALTER CASING ZTHANGE PLANZ CASING TEST AND CEMEN‘ Pet.]

— CTHER /;77 Lt/&/fé' 134 C’/d/w,("/ét-’ E

——

QTHER

i
PLUG AND ABANDONMENT |
—

17. Zescrize rropesed or Compieted Cf
work) SEE RUL E 1103,

(et stailsa on I/17/50 71 Red. Sy e ) Lok /wn 757 915" ef
370 sws clags ' ppririd. f\//ta//(%dé Jeirn $A2~ 2/557 Tnd csg oo /OO0
/ij. » Oecers wol b (///6/4‘,4&/// //4 Yo73° ,C/i«a (r(o&/.aau.) \_%4” 3500~ Yo 23 So s
7" sy Z"’“‘%‘*M 317/ ~fe 7O o) 200 S8 /Jf/ff /‘q/nu// oleess C cﬂmw/‘/
\/4—@6/ u// urru,v//%o 7L, _&'wv CR-CCA-CBL o j vm S OAL /_;’/74),) 7D, /j,
'7'f3<'m 3985 - 3954 . :1/ < ’Z)cm 3 /f'//~‘/(/f/'£» e, ’“i/‘“ & ”iwu i) 15 4

/S 7& o k- pe [T E Cchd/ (/5)7'1’/7L(_L/'/LL(/OM "V/_?r/x,ﬁ-# ‘-4'""/ 7 ZJ’}U'U ,f-O
5‘“7%& S 20 o5 of OS50 S lass T aup «f fag 7EC ot

erctions (Clearly state all pertinent detaiis, and give pertinent dates, wnciuding estimated date of starting any proposec

/ o / 2
j/ 2 - *’T-‘///C('a O L(/?”L/ c (/;/c’ cerp L7 6{7 LT ] f» »k,/uuﬂ ,A’ L’/}/A//‘)éﬁ U,
(s ok (e mp,{.z,?:.{'/‘ e S/ /)//)/‘/

i=. L heereby cegrify that the ntorcation Plrae anacomplete to rthe a0 my knowledoe and beirer,
’
st iz e i e o L., ministracive Swervisor e 07 .y
EVW—SEYTGE_"_”*‘ ) — o -
ORIGINAL SIGNED 8 JER "h% 9 £ o0
_—~"__DISTRICT | SUPERVISOR RN AL GRS e
APPROVED ay TITLE ___ SaTe T t

CGCGHMNDZ . TIDNS OF APPROVAL, IF ANY:
A A



