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Conoco Inc. TNCH Lind
3. ADDAESS OF OPERATOR g 9. waLL xo.
P.0. Box 460 - Hobbs, New Mexico 88240 . 3£3
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See also space 17 below.)
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F5-/75-72£
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18.

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

NOTICE OF INTENTION TO: BURSEQUENT REPORT OF :

REPAIRING WBLL '
ALTERING CABING

WATER SEOT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

TEST WaATLR SHCT-OFF i PULL OR ALTER CASING

S8HOOT OR ACIDIZE

| ABANDON® aaoormc}‘fz ACIDIZING ABANDONMENT®
NEPALIR W ZLL . i CHANGE PLANS {Other) _(
(Other) {NoTE: Report resuits of multiple completion on Well

Completion or Reconpletion Report and Log form.)
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