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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thbis form for proporals to drill or to deepen o= plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1. 7. UNIT AGREEMENT NaAME
?::1,1. @ ‘;'A:LL [:] OTHER M(/A
2. NAME OF OPERATOR ] 8. FARM OR LEASK NAME
Conoco Inc. AAC/A UVl (.{,
3. ADDREKSE OF OPERATOR 9. WBLL XNO.
P.0. Box 460 - Hobbs, New Mexico 88240 :5’7L{

4. LocaTioN OF WELL (Report lccation clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILD

b P Malawar L/5p

11. axC., T., R, M., OR BLX. AND
SURVEY OR AREA

2508 Fal ¢ 11507 Aol Sec. 20 -175-3RE

14. PERM:Z NoO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRISH| 13. 3TATE
30-025-279¢7 | Lea NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:
-

16.

SUBSEQUBNT REPORT OF:

TEST WaTZR SRCT-OFF | PCLL OR ALTER CASING WATIR SHOT-OFF - REPAIRING WELL [:]
FRACTURY TREAT |__ MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING R
SHROOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR "W ILL !_; CHANGE PLANS (Other) 66'}' DWOC{ C»SC( { |

(NoTte: Report resuits of multiplie compl"t.lon on Well
Completion or Recowmpletion Report and Log form.)

. DESCRIBE I'RuiudbED OR COMPL b:'r)n 0oPERATIONS (Clearls state all pertinent details, and zive pertinert dates, including estimated date of etartic Ly any

propdse=d wor.. If well is directicnaily drilled. Zive subsurface locativns and measured ane irue vertical cepths for all markers anc goacs ,)-‘r.!
nent G this wors) *
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*See instructions on Reverse Side
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