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7. Unit Agreement Name

w0 w0 e Ty well dempy Shoton A
2. Name of Operator 1

8, Fam or Lease Name
CONOCO INC. Wk Onid s/
Ed

3, Address of Operator 9, Well No.

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

4, Location of Well 10. Fleld and Pool, or Wildcat

UNIT LETTER 1—' . !qgo FEET PROM THE M LINE AND—M— FECT FAOM a/Jc\W!d/— G/S

ﬁ. N
I\e\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12,23\:;\- \\‘\\\\\\

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

1.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D BPLUG AND ABANDON D REMEDIAL WORK D ALTERING CABING D
TEMPORARILY ABANDON B COMMENCE ORILLING JPNS. B PLUG AND ABANDONMENT D
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinen: iates, including estimated date of starting any proposed
work) SEE RULE 1108,
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~TB. I hereby certify that the information above is true and complete to the best of my knowledge and be.:ef,
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