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1. 7. UNIT AOREEMENT NAME
oI cAs
wELL WELL D oTAER /M CA
2. NaAME OF OPERATOR 8. PARM OR LEASE NaAME
Conoco Inc.

3. ipDRZES OF OFERaTOR /V’CA (}ﬂ l%‘

9. waLL xo.
P.0. Box 460 - Hobbs, New Mexico 88240

4. LOCATION OF WELL {Report location clearly aod 1o accordance with any State requirements.®
See also space 17 betow.)

10. FIELD AND POOL, OR WILDCAT
At surface Un‘}. L_ MQ?J@M&.V— 6/.5A
11. axc., 7., k., x., OR BLX. aND
BURVEY OR ARKA

QS0S” Fsl. ¢ /15067 FuL. Sec, 20-/75-32E

14. pEayM:T No. ; 15. ELEVATIONS (Show whether 0?, xT, GK, ete.)

30-025-299¢7 |

Check Appropnate Box To Indicaie Nature of Notice,
NOTICE or INTENTION 1O :

12. COUNTY o PaRISH| 13. STATE

Lea | Am

Report, or Other Data

SURSEQUANT REPORT OF:

WATER SHUT-OFP REPAIRING WSBLL !

i6.

TEST RATEZR SHCT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

. FRACTURE TREATMENT ) ALTERING CASING
SROOT OR ACIDIZE | ABANDON® SHOOTING OR ACIDIZIN WK\ ABANDONMENT®
REPAIR wILL : CHANGE PLANS (Other) set Sy ¢ qu i

(Other) } ! (NoTE : Report results of maltiple eomp(etlon on Weﬂ :

Compietton or Recowpletion Beport and Log form.)
17. DESCRIBE *nai-usED OR COMPLETED OPERATIONS (Clearis

S MPL ] state all pertinent detaily, and zive pertinent dates, including estimated date of guarticy any
propased worli. If weil is directicnaily drilleq, &2 subsurface iocatiuns and measnred ancd irue vertic
nent ic this wors.) *
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