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SUNDRY NOTICES AND REPORTS ON WELLS e

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

1. T. UNIT AGREEMENT NaME
?":u, c'A:LI. D OTHER /m C/A
2. NaAME OF OPIRATOR 8. FaRM OR LEASE NAME
Conoco Inc. MNCA OUni -/'
3. aADDREKasz OF orEmaTOR $. waLL xo.
P.0. Box 460 - Hobbs, New Mexico 88240 373
4. LOCaTION OF WELL (Report location clearly and 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

AT R ggnee 1T belom) Und E Malgamar & /fsp

11. sxc., T., R., M., OR BLK. AND
SURVEY OR ARNA

13307 FoL € 1280 Fiol Sec., R1-175-32€.

14. PERM:T NoO. x 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. COUNTY OR PARISH| 13. SBTATE
30-0625-29957 | Lea N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SURSEQUENT REPORT OF :
TEST WaTER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE | ABANDON® SHOOTING OR ACIDIZING C(- ABANDONMENT®
AEPAIR *CLL : CHANGE PLANS (Otber) Se proc. C59 !
(NOTE: Report resuits of multiple compietion on Well
{Other) Completion or Recowpletion Report and Log form.)

17. DESCRIDE 'Rui-uSED OR COMPLETED OPERATIONS (Clearls state all pertinent details, and 2ive pertinent dates, including estimated dare of ewarticy any
propased wori. If weil is directicnaily drilled, z:we subsurface locativny and measured ancd true vertical cdepths for all markers anc tones >eril-
nent G this worx)*

Qam 102 ﬂ's op 7"/,26"*/ K-s5 ffoc{. CSj ﬁn(“ 5@4@ Y3s0"
Cemented W/ 1900 sxs Cluss 'c  and Clss'H? and circ, 407 sws
o sorface, woc.
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*See instructions on Revense Side

ST o0 T D sein 1701, makes it a cnime for any person knowingly and willfullv 10 make to any departmen: ¢r agency of the
TR R T T anw larse, rictitious of fraudulent Sidtements or representations as lo)anv raner with:in 1ts runisdictien.
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