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2, Name of Operator
CONOCO INC.
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3, Address of Cperator

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

§. Well No.

1594

4, Location of Well
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Check Appropriate Box To Indicate Nature of Notice,

Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
SLRFORM REMEIDIAL WORK D BLLG AND ABANDON D REMED AL WORK C] ALTIRING CABING j
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LT, Descrize Froposed or Completed Crerations (C eariy state all pertinent details, and give perrinen: :ates, inciuding estimated date of starting any proposed

work) SEE RULE 1108,
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12, [ hereby certiiy that the information aboy true and complete to the best of my knowledge and belief.
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