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WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. RaisW
3. ADDREBS OF OPERATOR 9. WBLL NoO.
PO Box 460, Hobbs, NM 88240 )
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® TT7 77110 mizup axp PooL, on
See also space 17 below.) .
At surface & l{c
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14. PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. S8TATE
i
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16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EBPORT OF :
i Q
TEST WATER SHUT-OFF | PCLL OR ALTER CASING l WATER SHUT-OFF I i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ! i FEACTURE TEEATMENT | | ALTERING CASING
__ — —]
SHOOT OR ACIDIZE I ABANDON® l ! SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL | CHANGE PLANS | ~ (Other)
= } (NoTr: Report results of multipie completion on Well
(Other) co)] __Completion or Recoripletion Report aad Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Cleavly state all pertinent details. and zive pertinent dates, iocluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®
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CONDITIONS OF APPROVAL, IF ANY:

18. I hereby certif,

$Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, 7ictitious or frauduient statements or representations as to any matter within its jurisdiction.
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