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(Do not use this form for proporais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals.)

1. 7. UNIT AGRELMENT NAME
oI i  cas
wELL X wELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. &oé‘ g
3. ADDAXS® OF OPERATOR 8. wWaLL No,
P.0. Box 460 - Hobbs, New Mexico 88240 2 3
4. LOCATION oF WELL (Report lecation clearly and lo accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ﬂ/—

AT Vi B A

+

11. sec., T., B, M., OR BLX. AND

/GE80° Fuor 2080 FSi - poril Sutbo K I,
3-R0OS~-374&

14, PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
i
30-025-20448 | oo 7 777
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF:

TEST WaTEZR SHCT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT ' MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE | ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

NEPAIR WZILL . CHANGE PLANS (Other) } |

(Nork : Report resuits of multiple compietion on W
Completion or Recompletion Report and Log form.)

17. DESCRIBE I"ROGUSED OR COMPLETED OPERATIONS (C[earl; state all pertinent details. and zive pertinent dates, tncluding estimated date of trarticz any
proposed work. I weil is directicnaily drilled, give subsurface locativns and measnred and true vertieal depths for ail msarkers and tones peril-
nent G this worx.)*
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