_'}_ State of New Mexico ) Form C-103 +

5 Anprapoapics Energy, Minerals and Natural Resources Department Revised 1.1-49
 District Office
DISTRICTI OIL CONSERVATION DIVISION vz ome
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 _
. BOX FO0-025~2Y10/
DISTRICT II Santa Fe, New Mexico 87504-2088 :
P.O. Drawer DD, Artesia, NM 88210 5. Iodicate Type 401@&»
o Ao & starel] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 700000 0000000000000
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 5 [ =< <oers Agroement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ :
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: . ) .
oL QAS .
2. Name of Operator 8. Well No. /
Conoco_Inc. 3//
3. Address of Operator 9. Pool name or Wildeat ,
P.Q., Box 460 -~ Hobbs, New Mexico 88240 %Z/ﬂﬂ(l& 6’ 'S/i
4. Well Location ' / ,
Unit Letter C : _/&ZL Feet From The Lﬂu:’u% Line and _‘24_4_5‘_ Feet From The Vare,J Line
Section 2 é Township / 7 s Range 3 ,;( A: NMPM // )%(&_, County
7777 N %077
% 7 % %
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:; SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cASING ] _
TEMPORARILY ABANDON ] CHANGE PLANS [ ] | cCMMENCE DRILLING OPNs. ] pwe AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB D
OTHER: O | omen(orveit Lo o&;zp,a//écc?ﬂ Pmx-i35X

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

A rreliox 71/6/}‘7/&?/@‘97%()(.@1 afaf/ccwl”/ »Lg BAP 607 815975857 (4, Jﬁcuiuféu«dé/uf,pf
USRS o8, wnwfﬁfo/&élu_ -«fé\ a7 lf?ffWW‘ ,
L777//QL . Ea/n csg .s/c,uvae«.% ;o3 70 &V/ %3,?/0« Foo s . /‘ltzf'zf‘f"ﬁ/“/-”%% G/H OJL
5000 pol cdive shaps , Sud RBP oud 9295 § psoce _Gak ot 1005 psc, RBP
St plc et 3933 . Hocol Dackacle Epansu é’«u‘% s00 pii, el
Qeice 35759206 <o) 55Adls 357 HCL-NE FE acic) placn 25 o) _teoksatd
Crni Pl o) 39 el THE) Sevad: Lok Redions ploe € REP. [0 (117
Ciie ple fluid . Sk pla alt 3997 <o/ 10 pts Grnsiint, Tiaf backaclete
SOO}D;{, . »&, ([,@%uﬂ . w,e,é/afv f}tk&szf/{({ QZE?/M/J&"LM«O \S/I\,LA/{ - .

1 hereby certify that the information above 18 true and compiete to the best of my knowiedge and belief.

SIONATURE [ H‘&,\ W Pallip mme _Administrative Supervisor pue [Z/@c{_ e(‘?,?@ /985
TyreorrRINTNAME William W. BRaker TELEPHONE NO. 302 _53Q(
(This space for State Use) ]

ORIGINAL SIGNED BY JERRY SEXTON APR 2 7 1989
armoven sy DISTRICT | SUPERVISOR e bATE ‘

CONDITIONS OF APPROVAL, [F ANY:
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S IV0Ct - ploiis (3) 7 ie



RECEIVED

APR 26 1999

Ocy



