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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1.
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7. UMNIT AGRAEEMBNT NAMNE

MCA

2. NAMEB OF OPERATOR

CONOCO INC.

8. PARM OR LEASE NAME

3. apDAESS OF orlpt‘la Box 460, Hobbs, N.M. 88240

MCA Und /.';;f/’,-’ :

9. WELL NO.

Sl

4 LocaTioN or WELL (Report Jocation clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

2442 FsL & 42  FEL

10. FPISLD AND POOL, OR WILDCAT

Mo.lnamaf GfSA

11. sad., T., B, M., OR BLK. AND
SURVEY OR ARBA

Sec A0 =115-32E

14. PERMIT NO. 1 15. ELEVATIONS (Show whether DOF, RT, GR, etc.)

ML 30-035-27DE5 |

12. COONTY OR PaRIsE| 18. STATE

Leo. NM

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

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING
MCULTIPLE COMPLETE

ABANDON®

TEST WATER SHUT-OFF WATER SHUT-OFF

FRACTURE TREAT FRACTURE TREATMENT

SHOOT OB ACIDIZE NHOOTING OR ACIDIZING

SUBSBQUBNT REPORT OF:

REPAIRING WELL
ALTBRING CASING
ABANDONMENT®

REPAIR WELL (Other)

(Other)

CHANGE PLANS

e

(NoTE : Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

17. pESCRIBE I'ROFUSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates,
If well is directionally drilled, give subsurface locations and measured and true vertl

proposed work.
nent to this work.) ¢

MIRU. PmPa 23.% bbls acehe acd. Prpd 15 bbls 3% amenium chlorde.,

including estimated date of starting any

depths for all markers and sones perti-

P

HA bbls inhiloted ETTA acid. Flush W/ bbls Injecnen b Le;p{'oPa/\‘*Dﬁnc,
tank. Kan prod. equipment. Popd. 3 B0, TBLO ¢ 6 MK on b [+]25.
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