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SUNDRY NOTICES AND REPORTS ON WELLS ' '

(Do not use this form for proposrais to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
?'l:u, ‘;A:LL D OTHER Wﬂ &&/7&/
2. NAME OF OPIXATOXR 8. FARM OR LEASE NAME
Conoco Inc. W //Z/)u/
3. ADDRESS OF OFPERATOR 9. WBLL XNoO.
P.0. Box 460 - Hobbs, New Mexico 88240 359

4. LocCaTiON OF WELL (Report lecation clearly and in accordance with any State requirements.*
See 2lso space 17 below.}
At surface

’ ] ! . 1i. sEC., T., E., M., OR BLK. AND
Y26 FEL § 2366 FNL - Unit S tdoe / R o
20-/78-32 F
14. PER3MIT No. ¢ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. &TATE

30-025-2707¢4 | Ho o 57977

Checic Appropniate Box To Indicate Nature of Notice, Report, or Other Data

10. FIELD AND POOL, OR wu.ocn;é 24

18.

XOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST W4TZR SHCT-OST | PCLL OR ALTER CASING WATIR SHUT-OFF REPAIRING WELL !
FRACTURE TREZAT MULTIPLE COMPIETE FRACTUBE TREATMENT ALTERING CABING
SHOOT O ACIDIZE | ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® l
REPAIR ¥ ILL ; CHANGE PLANS | ‘ (Other) |
Oth ' i (NoTE : Report resuits of multiple compietion on Wdl
{Otber) [— Completion or Recowpletion Report and Log form.)

17. DESCRIBE MRoSuSED 08 COMPLETED OPERATIONS (Cleml~ state all pertinent details, and give pertinent dates, including estimated date of erartic icz any

proposed wori. If well is directicnaily drilled, zive subsurface iocatiuny and measured ané true vertical cepths for all markers anc goancs ,)-*r.x
nent ic this worx )} *

[ "Miru. 100(9/»//0-)/7[750 sulbss,
2. GOLWMM/;{%/V%:.XM/CJ 3/40.
3 Conewdoks 167 558 prid. o, o _fo 100

.

‘;. SIFOé (~ /06’ (‘/Q/Wumf/l[ug /[cow/.? XS sxs clogs CM/W
s C“J‘Cj u:e@h.w@/ c,Q/wJ?uZ,Q Pt‘/?wmw

. ot 3‘?3«//9/‘

NAEY CITLE Administrative Supervisor DATE jﬁ/ﬂ@/fg?

ThLLsueee DT g -J’w tz otice use;
AN CLOES 5 ’5/"1\5

TITLD DATY

*See instructions on Reverse Side

'.?w. maxes 1t a cnime f{or any person know:ingly and willfully to make to any departmen:
tious or frauduient statements or representations as to any matter with

ELMW)«’; Cilees: FPeo: # A,

¢r agency o! the
0 its junisdiction.
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