NO. OF COPIES RECEIVED Form C-103
DISTRISUTION Zfi’z;*;izsc?llgs
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1165
FILE
U.s.G.3, S5a. Indicate Type of Lease
LAND OFFICE State Fee, D
OPERATOR 5, State O] & Gas Lease No.

' B-%5Z
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO OEEPEN OR PLUG BACK TO A OIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT _** (FORM C-101) FOR SUCH PROPOSALS,) &
1.

7. Unit Aqreement Name
oL "‘ GAS
well (L) WELL OTHER=
2. Name ot Operator 9, Farm or Lease Name
Conoco Inc. ﬂ?’lﬂ’/ﬁ
3, Address of Operator g, Well No.
P.0. Box 460 — Hobbs, New Mexico 88240 22
4, Location of Well

10, Fleld and Pool, or Wildcat

UNIT LETTER u , AA/) FEET FROM THE _gﬂﬁ_ LINE AND-éALF:I:T FROM
THE _L’L;M_/t_ LINE, ucnon_&__ ?owusnw—/é;L_ RANGE _ﬁ__ NMPM,

\\\\\\\\\W I5. Elovation (Show whether DF. RT, CR. 7o }cﬂm, \\\\\\\N

LA
6. . . .
! Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM RCMEDIAL WORK D PLUG AND ABANDON D REMED AL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCLE ORILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING D

CHANGE PLANS CASING TEST AND CEMENT JaB
) OTHER : D
OTHER %M Z{Z?/%éa??iﬂ &

17, Describe Proposed or Completed Operations (Clearly state all pertinent detaiis, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

l. 7R /000/7(,4:.%,/-004?/ PHmp /j/f% '

2. CIH wfesy Setapen Ao 9850 Cleskoas 0lian 2% KO 7rw, Famp
QSM /5-72 /%CA‘Ne‘F(? QAAP(&CLJJ/\‘?QM A kGA TFé‘), \S;Oe{/é A 30
Crrund « Rececss cuk «wf 47 KCh 7 E Poo H .

Z. /\LW bmfvu:onks//a}n? Ao 4000 psi. St RBFPat 7&’00’fjpxtw_2$u[
Ae SO00 psc . Ralo o 'O/C/L. £ st od ?SSO" B/oaa/v@a,c//c&cb(ed_u/rﬁw’.
Tast Ao 1000 psi, fold on Cackside dlening Frae.

4. /WM by, Sand eae. Jeom 9772 '~\ G729 /2500 74,& 90#//000
70{,& PO crosc 'dcﬁ,.éloa/o/«ﬂﬂ’z/ ;zrao;:oéém Y0 #1000 oak HFE Leread
paa/ Z)Zc’(/éczutio/siné /// 12 /(/‘(L,ZJ HRo #//000 7(/-j A G I,Wéu.c//
‘257 15—0# »I'/a/tc')o /6-20 « j{(t{‘, /Ozt()ffa/njz, S/j“u,kf ~ Ly . AY . {l

S, Swode v Plewe ol fo licn np f 0 adiote o, Relleans plec
POO” ./@(Lm ;Q/q’aléc(u,'na,,wécommf fl}aéa/ﬂ,c ((ra) ‘chc()éiM .

18. I hereby corify.thatrie 4

- 4 R

information above is l/xe an(sompl{{e to the best or m§ knowledge and behe{.

?:}/:):’—NML_Af TITLE Administrative Supervisor ) DATE &C)‘é‘geb;&? /?ysy
Drig. Sign« ey o o
Paul Kan: EIVEIR T Qe
APPROVED BY ‘Gm]nvg]'s% TITLE DATE S

CONDITIONS OF APPROVAL, IF ANY:
B P Al TP VA P SO A



