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(November 1983) UN: D STATES soltileldis | Dudser Durems ve. 100:

‘Formerly 9—331) DEPARTMENT OF THE INT y '%ﬂmtrucuonu ey LEASE DESIONATION AND BKEIAL NO.
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8. IF INDIAN, ALLOTTEE OE TRIRE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proporais to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRETMENT NANE

ev‘ku, weLL D OTHER %M /.
2. NAME OF OPERATOR 8. FARM OR LEASBK NAME

Conoco Inc. DNOL Uil By !
3. ADDRX&S OF OPERATOR 9. WALL No. v
P.0. Box 460 - Hobbs, New Mexico 88240 255’

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.*® 10. ¥IELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface

) / - 11. sec., T., B, M., BLX. AND
/2 QS‘FNL #/520 FLL)A_‘. Wmc SURVEY OR AEBKA
A0-178-32 F
14. PIRMIT XoO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRISH| 13. STATE
30-025-05099 | Hoa Y1

18.

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

NOTICE OF INTENTION TO: BUBSEQUEBNT EEPORT OF :

TEST WaTER SHCUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL D
FRACTURE TREAT i_ MULTIPLE COMPIETE FEACTURE TREATMENT | | ALTERING CABING
SHOOT OR ACIDIZE |_ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR wILL o CHANGE PLANS (Other) l_____!

(NoTr: Report results of multiple compietion on Well
Completion or Recowpletion Beport and Log form.)

17. DESCRIBE ¥R050SED OR COMPLETED OPERATIONS (Clearir state all pertinent details, and zive pertinent dates, lncluding estimated date of gtartice any
b+

proposed wori. If weil is directicnaily drilled, zive subsurface locationy and measnred and true vertical cdepths for all msarkers ané gones Dt
nent ic this worx.) ®

Qok CQJW\:‘%%Q} 0’2000'a,zm(/aam/o 300 sxs class C epmnt
Ou/mp 100" erdt cap. Sitaitaisis al 372 ‘cordd pamp $3 _Hhdls
Class “C"W. Sf;oé e /QSI/O&W ,947/0/%75444{'//4&57 Csg . Lo gt X
/Ozﬁc/)’hou,/u*\. &N 3/5'/5’5’

(Other)

34, Tefeos W/m/{'yrforegolng i3 true and correct
vio NEDN_ AL = —,,a)/{\q }\]—7 5”1\/(5'77; mire Administrative Supervisor DATE Q/AQA,JXQ /785

R RN e —

£S5 TITLE DATL /‘/1;)7‘;}

*See instructions on Reverse Side

oI nerticn L201, makes it a cnime for any person knowingly and willfully to make to any department ¢r ageacy o the

Sl iicuitious eor frauduient stztements or representations as to 4ny matter with:n its junsdigtion.
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