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5. LEASK DESIGNATION JND BERIAL NO.

LC 03/462/.8

SUNDRY NOTICES AND REPORES. ON /WELLS

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE Ok TRIBE NAME

orL GaAS

WELL m WwWELL OTHER *

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Conoco Inc.

8. FARM OR LEABE NAMEK

Ltl B

3. ADDRESS OF OPERATOR

P.0. Box 460 - Hobbs, New Mexico 88240 .

9. WBLL XNO.

/0

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®

See also space 17 beiow.)

FIELD AND POOL, OR WILDCAT

&&slgﬂo’u

11. azc, T, R., X,, OR BLK. AND
SURVEY OR AREA

/5-208-37F

At surface
14, PERM:IT NO. i 15. ELEVATIONS (Show whether or, BT, GR, etc.)

1780 FNL f FawL

FO-025-046109 |

12. COUNTY OR PARISR| 13. &TATE

/A

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WaTER SHCT-OFF PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WELL l
FRACTUREL TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
2HOOT OR ACIDIZE ABANDON® SHOOTING OR_ACIDIZING ABANDONMENT®
REPAIR v ILL H | CHANGE PLANS i (Other)
! ' (NoTE : ReportCiesuits of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17.

propased work. If

well is directicnally drilled,
nent i this wors.) hd

DESCRIBE '0T-uSED OR COMPLETED OPERATIONS (Clearty state all pormout details, and zive pertinent dates, Including estimated date of etartinz any
give subsurface iocatiuns and measured and (rue vertical depths for all mearkers and zoanes ,)erd

ﬂ/) 7/7/f/ (777//?&( /Mau,/ %%a&. wa% /0/«.00&4&97 %447.2,}7&44/

St phe ot 7690 4, od 500 gals <
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: -ueuyc/ loregolng i3 true and correct
Sy As) l ;NNEf

TITLE

Administrative Supervisor

oars 2 3/88

*See instructions on Reverse Side

L .TL., maxes it a crime for
t1ous Cf

Bh - Colotmndlir ARCOC ) Crmocol ) Oaensnr 1) 2ol

anv person know:ingly and willfullv to make 10 anv depasiment ¢r agency o: the
rrauduient siatements or representations as to any matter with:n 1ts junisdistion.



