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(Do not use this form for propoaais to drill or to deepen or plug back to a different reservofr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oI GCAS Y .
weLL wer [ ormm 22004 /A,z(/
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. ‘7]2(7])7 //{/}u,/
3. ADDRESS OFr OPERATOR 9. wWaLL Xxo.
P.0. Box 460 — Hobbs, New Mexico 88240 255
4. LOCATION Or WELL (Report location clearly and o accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface - Lwdék 21 é] V\gﬂ
/295 FNA § I1S20'Fror.  —  Unit L2l C T R O . 1

O-r75-32 £~

14. PERRAMIT No. 15. ELEVATIONS (Show whether pr, RT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
t a
B0-D25-0509 7 | Sea 7 777
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RAEPORT OF:
TEST WATER SHCT-OFF PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WELL I '
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -~ -
REPAIR TZLL H | CHANGE PLANS H {Other) 1 !
l 1 (NoTE: Report resuits of multiple compietion on Well
{Other) ! Completion or Recompletion Report and Log form.)

17. DESCRIBE "R USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of etarting any
proposed work. If well is directicnally drilled, give subsurface locativns and measured and true vertical cdepths for all markers anc goaecs peri-
nent G this worc) ®
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Vo Gl fedrisens fo 2000 [ Sguesge Sl alt 2/08 /1005745 cdass'C”
wef 2 % CaC/z . , 3 .

5. Cbbbbmlofvfo W\u\ﬂ( Sgu,ué,a ,o/cacéu,c]—t;nu ’S,u/ga,cc Csg arribis o J)75
S/A? Class “Cw/q % Ca C/;g. wi}vcc,na/@r& _420, s hoot SZ'LLIA%/Q_ holes at 230 ,f"
Cenlate. 7S sus o secfoas,

6. Spo{: @mu,)\j‘}t{’m 200" A S,Lu??w , &,}%A(‘fﬂw fiéé?.s‘w /5//57

Uinadce,

5
e #\/'/
148 : Lrtcu:@k!y i g

i NED

orpre Administrative Supervisor DATE \/407///“;/ /’g/?//

5 02 I

DATE

*See instructions on Reverse Side

Taem LT LS D seiien 2201, makes it a crime for any person knowingly and willfully to make to any department ur agency o: the

[ . lictilious er frauduient statements or representations as to 4ny matter wath:in its rurisdic’ion.
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