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7. Unit Agreement Name

weLL D weet D OTHER. I_njpg‘)l’/on Wt’” T!EWIIP <AU‘L[V? /V\C’A

<. Name ot Operator 8, Farm or Lease Nam

CONOCO INC. WA Ond AL
3, Address of Operator &.

9. Well No.

P. O. Box 460, Hobbs, N.M. 88240 G2

4. Lecation of Wall 10, Fleld and Pool, or Wildcat

UNIT LETTER L . ,q 80 FELT FROM THE 50 u.}l/L\ LINE AND A éo FEET FAOM r

allamar G /SA
&\\\\\\\\\\\\\\\‘\\\\\\\\ 15, Elevatton (Show whether DF, RT, GR, etc.) 12, rmg& m

12, . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

—~

PLAFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TIMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
SJLL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB ﬁ
OTHER feppiv SU‘PQ bu(l('c" OW@/
OTHER D ‘

17, Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

D MIRV on 3-12-8C, Pumfﬁc/ 25 bbls 27 KL TEW w/scale /I’)LHL'%GV", FooH w/flcr
QToF @309 C.0. 40 40927

@ WiH w/ L8P @‘BS"?O;‘/'cva o 1000 f’s": }\c/o/ ok, Domyp R sxs sand on 4'0/3,5[40%
l{ﬁj’z heles €7507 Set plir@ 5297 Press, vp on packside 4o so0psi, held
ok, Pumlf:ec’ 100 sx5 ¢lass ;‘/”CM'&/LN prcsA WVLV' spacef; /0 lA/S F/o*&e/g
| Lo/ Lresh water Spacer, ond 100 sxs Class "H D;jﬁ/ACQ w/q éé/s TFu, Mo

retorns @ surl <sq.

@ 7oc @ 30" Lrom surfuce., Poot W/f:kr ¢ drdl oot 4o 753 nd Rl $hio,
AT 92z +o S00 psi, he'u oK. Found small water Pew. Reset plor @ sa4’and
pumped 200 sys class U /37, Cll, . Circ, emt 4o sorl., TOC @ ¢33 dril

+o J/DS';/anc{ fc” "HM’U, 51’7// hacjefel’)c:{ Size How, QCS@';” kr@ﬁ')ﬁ’/ | ood

backside +o So00 psi and pum /00 sxs class "H'w/3% CCla + 30 bbls
Flo-Chele . Poolt W/ IH u/)

, ley, , Fo 10007 t plr /00’,\34
Frot 507 4o [700 ps’?,éﬁeﬁ olc,/ h‘,}l,}[ ff/r oy ZLf’m, cond aEL ’Orz@g? 7(Con6-’r.

1. I hereby certify that the information above is frue and complete to the best of my know'ledge and belief.
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@ fooH w/ RBP, Wit w/ny, Céz,ulpmcml. Sek pler @ 3524 cwrc, Pkr L’JU.J
and +est ¢s9 +o SO0 psi. Byg down on ‘ﬁ/-é’é,






