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T. UNIT AGREEMENT NAME

1.
t‘:‘bb (?W‘I'LL G OTHER
2. NAME OF OPERATOR 8. FPARM OR LEASE NAMEK
Conoco Inc. Botbe /o Fed e |
3. ADDRESS OF OPERATOR 9. WBLL XO.
P.0. Box 460 - Hobbs, New Mexico 88240 /
4. gocrno.\ OoF WELL (Rep(;rl locatlou cleariy and In accordance with any State requirements.* 10. FIXLD AND POOL, OR WILDCAT
19 17 delow.
e i sptee 17 o cast Shogart Delaware.
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!
P
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14. PERM:T No. fls. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PaRIBH| 13. s8TATE
30-025 -299 3% | Leca P
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSXQUERNT RAPORT OF:
TELST WaTLR SBCT-OFF | PULL OR ALTER CASING WATER BEUT-OFF REPAIRING WELL ‘ |
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CABING
BHOOT OB ACIDIZE | ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIE WILL : CHANGE PLANS (Other) S5€ POCJ. csgq i

(Norx : Report resulh of maltiple coxfpleuon on Well
Completion or Recompletion Report and Log form.)

(Other)

7. DESCRIBE N0iuSED OR COMPLETE™ OPERATIONS (Clearls state all pertinent details, and =ive pertinent dates, Including estimated date of grarticy any

propas=d worl. If well is directicnaily drilled, z:ve subsurface locativns and measured and true vertical depths for all markers anc %02Cs P2ril-
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