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+ 0. LEASE DESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proporais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais.)

LC-05900/%

8. IF INDIAN, ALLOTTEE Ok ¥RIBE NaMK

o1L CAS
WELL WELL

D OTHER CQ/’Y\'/“"Q/C)L‘L;{{U

7. UNIT AGREEMENT NaME

GO Lt

2. NAME OF OPERATOR
Conoco Inc.

8. FARM OR LEASE NAMEK

3. ADDRESS OF OPERATUR

P.0. Box 460 - Hobbs, New Mexico

4. LocCaTiON OF WELL (Repo

88240

TNCH L By >

9. WBLL NO.

22 3

rt location clearly and in accordance with any State requirements.®
See also space 17 below.)

240 FNa 8198¢ FEL - tind b 13

14, pErMiT No.

10. FIELD AND POOL, OR WILDCAT

‘7775%?447 {ciA 6‘- KS/‘?

11. sxc., 7/, B., K., OR BLK, AND
BURYZY OR AREA

3‘3"/7\9“3.2E

i 15. ELEVATIONS (Show whether Dr, RT, CR, ete.)

12, COUNTY OR PARISH| 13. 8TaTK
. \ [
30-025-00%00 | oo 7] 7
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSCLQUENT REFORT OF:
TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATER SHOT-OFF REPAIRING WELL I I
FRACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ALTERING CABING l
SROOT OR ACIDIZE l ABANDON?® - SHOOTING OR ACIDIZING ABANDONMENT?® '
REPAIR WZILL X i CHANGE PLANS i : (Other) ;a«m,«,i‘mm _
| ' (NoTk : Report resuits of mal ¢ completion on Well
(Other) [ Completion or Recompletion Report and Log form.)
17. DESCRIDE I'ROiuSED OR COMPLETED OPERATIONS (Clearls state al! pertinent details, and zive pertinent dates, (nctudin

propnszd wor',.._ If weil
nent G this worx.) ®

TNIRU. fe

i3 directicnaily drilled,

)é wn &y (f&diu;ruve?u «/o/m-e/v/

S:v» subsurface (2cations and measured andé true vertical depths

g estimated date of etartizz any
for all markers anc goacs perii-

,pu/fufml 3900 -Yr2 éi(:,eoé»s;o ,45/33 Bols 757 24

g3AI303Y

Administrative

34 Lrreuy certify LAl the foregolng Is true and correct
="
SIUNED

Supervisor

TITLE DATE </2:»£/4/ 9 /985
o o e T T ATCEDTr s SAR T RS
T sgece . Zie or Statz otlice uss; ' )
pErp v Lo TITLL I Dm
;.S GF APPROVAL, IF ANY: I 2 ]986
B B
AR DA wp
. R g R B L e P Y
*See instructions on Revene Side Tl MEYVIe
- Zocwliin DDLU, makes .toa crime for anv person xnow:inaiy and willfully to make o any departmen: (r ageacy o the
o Leibe, lICTItiOuS COF lrauduient Si2tements or Tedresenianions as 1o

Lam - Coidiskacl (3] OXA(i) F POl Hile

4nv matter wathin 1ts

arisalction.



