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1. 7. UNIT AGREEMENT NaME
woLL wrie [ oraes CARLS s % w0 JURCE 772,04 //4/77‘(./
2. NAME OF OPERATOR ANEA hi’;.’»&:)JL.«hl TERS 8. FARM OR LEASE NAME
Conoco Inc. Y donit 5y 2
3. 4ADDREBS OF OPERATUR 9. WBLL No.
P.0. Box 460 - Hobbs, New Mexico 88240 2‘5;5
4. LOCATION OF WELL (Report lecation clearly and in accordance wich any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 beiow
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. ¢ . . 11. sxc., €, B, M., OX BLK. AND

&S FNL §71295 Flok ~ Unit Lottic O SRy

A9-/175-32 £

14. PXRM:T NoO. ; 13. ELEVATIONS (Skow whether pr, RT, GR, etc,) 12. COUNTY OR PaRIBH| 13. STaTE

30-025-23778 | L9

18. Check Appropriate Box To lndncc.e Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WaTZR SHCT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRIRG WILL
FRACTURE TREAT ’ MULTIPLE COMPLETE FREACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® : SHOOTING OR ACIDIZING ABANDONMENT® ,
J— — ! —_—
REPAIR ¥ ZLL CHANGE PLANS . (Other) I
Oth ;g (NoTE: Report results of multiple completion on Wdl
! er) l{ﬂ ba_,() v Completion or Recowpletion Beport aand Log form.)
17. DESCRIBE ©ros “ISED P COMPLETED OPERATIONS (Cleml" state all pertinent details. and zive pertinert dates, including estimated date of eLarticy sny
propos2d wor If weil is directicnaily drilled, ve subsurface locations and meustred and trus vert: cal cepths for all markers anc toacs .Pr 1-
nent G this wau_) ¢
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7. M /41)/,,25 s 15 FH 104 e W%u/ss%@&(%w/m ~Sok .
tem o at 2-9 BP0 0&474791/"»7 I Beallninle et /. S_ObLs el
Aorted 7 /4 bollsealics. Feesty cif 25 J»Z{(/Wu/ alio
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*See instructions on Reverse Side

Do P LD I re s :’:;1' maxes it a crime for any persop knowingly and willfully io make to any department ¢r agency o! the
-, t10us Cr frauduient Siitements Or representations as (o 4nv matter with:n 1s junisdiztion.
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