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(Do not use this form for proposais to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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2. NAME OF OPERATOR 8. FARM OR LEASBE NAMEK

Conoco Inc. | LWC’/V Z{m/ @‘3 l

3. 4ADDRKES OF OPERATOR . 9. wWaLL XNoO.
P.0. Box 460 - Hobbs, New Mexico 88240 i 2 2
4. LOCATION OF wWELL (Report location clearly and I accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.) -
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11. axc, T/R., K., OR BLE. AND
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14. PERMIT No. : 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
30-025-05(59 | Hea YA/
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—
TEST WaTER SHCT-OFF | ! PCLL OR ALTER CASING WATER SHUT-OFFP REPAIRING WELL |
FAACTURE TREAT ‘_ MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING __I
SHOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _'
REPAIR "W ZILL L_‘ CHANGE PLANS (Other) __=
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17. DESCRIBE I'R0iuSED OR CONTPLETED OPERWTIONS (Clearls state all pertinent details. and sive pertinent dates, including estimated date of etartinz any
propased wori. If weil is directicnaily drilled, z:ve subsurface (ocativns and meagured and irue vertical depths for all markers ané goncs P»Rril-
nent i¢ this worx.) ®

1)5m i R WL

2) POOC I/ /c«/_/)é137 {J/O/CL,. , _ _

3) g{// C /B8P o 3500 , c(,&c/a/(}aﬁ ¢fl>c;/0$‘7 iy /«u//_‘)/é‘/v/’ZU»L(/fx
Foo

. . : .
* vrmt €54 inte;, test as per B instrucstione,
GrRn Ll sy inteyritg testaz p notractiong.

%—%Wﬁw\ “’(”"- l/L/}“'YLc/L/L(;yU CQ/U 6“"’ L"j acaf’_/’i’\fi L‘C’-«C’&ﬁu (L// 3 @7 ‘“53900 i

~-. L
™1
LAk
- o)
1
—_— ()]
ol rri
. M
Lo e ()
- o

iA. : Lrfeuy certify wial the foregolng IS true and correct
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mi0nS OF APPROVALL IF ANY:
Suwjece to

Like Approval

by State

*Cee instructions on Reverse Side
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