NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.5.G.S.

LAND OFFICE

OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Pe O

State [:] ZCZ{(LQ oo, D

S, State Oil d~ces-ewsw=NO.

{00 NOT usSE THI! FORM FOR PROPOSALS TO D
SE *‘APPLICATION FOR PERMIT —" {FORM

SUNDRY NOTICES AND R

ORTS ON WELLS
OR TO DEEPEN O
C-101) FOR SUCH PROPOSALS

R PLUG BACK TO A DIFP)!R[NT RESERVQIA,

AN

1.
ol

wELL D

GAS
WELL

D OTHER.

c’/@)yxx Lecr /{je,//

7. Unit Agreement Name

X L nu/

2, Name of Operator

Conoco Inc.

8, Farm or Lease Name

L4 ////z/gtq ’

3, Address of Cperator

P.0. Box 460 - Hobbs, New Mexico

88240

9, Well No.

g4

4, Location of Well

/')

UNIT LETTER

L0

THE M LINE, 8ECTION

< // TOWNSHIP //vl jf? /{'

RANGE

FELET FROM THE <"(J{( /} LINE AND——&L FEET FROM

NMPM,

10, Fleld and Pool, or Wtldcat

DM

15, Elevation (Show whether DF, RT, CR, etc.)

3995 DF

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

m

TEMPORARILY ABANOON

PULL OR ALTER CASING

OTHER

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

PLUG AND ABANDON D

]

REMEDIAL WORK
COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TIST AND CEMENT JQSB

OTHER M/’ /((4

SUBSEQUENT REPORT OF:

O

=

ALTERING CASING

C

PLUG AND ABANOONMENT

%

.//

O

iy "(’)Z(,o',; Z/QC{HZ«:/Z{
e / <

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1103,

VOd

/6077 /c/n/x,('/ozu ru k—*’i’//‘—ﬂ c'/mf/n/z , Ll nles o
’ / J

n 3 Pt al ;y/?u\ s d’ua: LA i~

N NN
\?/{'L :{ —AFued
e

(J(- Q»U’l U/W(_(_//L/\/CA /hltou,d (4/ y AN

L eird oo oS \1(

./ /s . K s 4 Dy
e /(///\ 2,/\',‘/5 . L////" "/f)é‘(~ %Z/L/C) CQ«’.(.JL /‘C')///fll,f;(. . (:/I’{k/ 7 n (Ll{()"/ \./A)

Ty

CL//Q S(

/_2;. AL

/4(/77/) 7 sy fg//nun/rﬁnjé/a
L il ST FICh-NE-RE
e // S L /

[ o
&l P A oy

A
LA\

Sz

L/ﬂ *»'.”5"*
T

(10 4
) ; /. el
&7 /u/é//g S
18.1 hereby/%ﬂ?ﬂ\m information above is true and complete to the best of my knowledge and belief.
S1GNED hF’F{,\We{ e Administrative Supervisor onee S e eiien Y I
./ BY JERAV SEXTON -+ e 1080
I RICT | SUPERVISOR ?@U Y 1 ‘ ‘\8
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL 1F ANY:

8 A s




RECEIVED

NGV 161908

ocp
7 HOBBS OFFICE



