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UNITED STATES

BUREAU . LAND MANAGERENT: Y 4.

SUBMIT IN TRIPLICATE® l

DEPARTME ™ OF THE INFERIOR ety ™o ™

Budget Bureau No. 1004—0135
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i 5. LEASE DESIGNATION AND BERIAL NO,

_AC-0294s0H4

SUNDRY NOTICES AND REPORTERSINVEMagice -

(Do not use this form for proposais to drill or to deepen o- plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

8. IF INDIAN, ALLOTTEE Ok TRIBE NAME

OTHER

o cas
wELL wWELL D

7. UNIT AGREEMENT NANXE

GHOA Ll

2. NAME OF OPERATOR
Conoco Inc.

8. FARM OR LEABE NAME

TICR Ll AL,

3. ADDAKSS OF OPERATUR

P.0. Box 460 - Hobbs, New Mexico 88240

9. WBLL XO. 5

A70

4. LocaTioN or wiLL {Report location clearis and io accordance with any State requirements.*
See elso space 17 below.)
At surface

1295  FNL § 1298 Fah - Lonih futte D

10. FIELD AND POOL, OE WILDCAT

SURVEY OR AREA

14, PERNM:T No. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

30-025-23798 i

,2?—/73~3;3?/?

12. COUNTY OR PARISH . BTATE

27727

16.

NOTICE OF INTENTION TO:

TEST R'aTER SHUT-OFF i PCLL OR ALTER CASING

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE

SHOQT OR ACIDIZE ABANDON®

RMEPAIR T ZLL CHANGE PLANS

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT RAPORT OF:

REPAIRING WELL l

ALTERING CARING

ABANDONMENT®

(1T

(Other)

(Other) i ]

i
] '

(Note : Report results of multiple compietion on Well
Completion or Recowmpletion Report aad L.og form.)

17. DESCRIBE PR0iuSED OR COMPLETED OPERATIONS (Clearls state all pertinent details, and zive pertinent dates, including estimated date of gLartingz any
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