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8. IF INDIAN, ALLOTTEE OE TRIDE NaME

oI GAS

WELL WELL OTHER

T. UNIT AGREEMENT NaME

PUCH i f

2. NAME OF OPERATOR

Conoco Inc.

8. FARM OR LEABKE NAME

WA (it B

3. ADDRESS OF OPERATOR

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

9. WBLL NoO. 7

Y

4. LOCATION oF WELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 below.)

Sy ' Fer-nt B 70 H

10. FIELD AND POOL, OR WILDCAT

11. azc., T, ¥, M., OR
SURYRY OR ARE

A0-/78-32F

BLX. AND
A

2 47’-// ' A/
-~
15. ELZVATIONS (Show whether DF, RT, GR. etc.)

14. pzayMIT No.

30-025-27067

12. COONTY OR PaRISH| 13. 8TATE

/7 717

18.

NOTICE OF INTENTION TO:

AL

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

SUBSEQURNT REFORT OF

—

=

REPAIRING WELL

ALTERING CABING

ABANDONMENT®

1]

TEST WATER SHUT-OFF D PCLL OR ALTER CASING WATEIR SHUT-OFP
FRACTURY. TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT
S8HOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Nork:

(Other)

Report results of multipie completion on Well
Compleitlon or Recowpietion Report and Log torm.)

17. DESCRIBE "fUI-USED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and
proposed work.
nent o this work.) ®

2ive pertinent dates,
If weil is directionally drilled, give subsurface locations and measured and true vertical depths for aill markers and gtones per:i-

loctuding estimated date of starting any
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