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8. IF INDIAN, ALLOTTEE Ok TRIPE NaAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not this form for proporais to drill or to deepen o= plug back to a differant reservolr.
ot use Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRECMENT NaME
oI CAS
weELL WELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEAKK NAME
Conoco Inc. Wéw
3. ADDRESS OF OPERATOR 9. WBLL No.
- H New Mexico 88240 & .
P.0. Box 460 - Hobbs, New 7%.55
4. LOCATION 0¥ WELL {(Report locatlon clearly and 1o accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface &Wm/{l’mﬁ M(-LJQ_I}S 7 IQV/\’S
980 Fsi § 1980 FEL - 2mit Jottow T T Rs T Quann

R5-R0S-37 F

14. PERMIT NO. . 15. ELEVATIONS (Show whev.her RT, GR, etc.) 12, COUNTY OR PaARISH| 13. STaTk
3, - | / Moo e,
D-OR5-0b62 40 I 3523 71
16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data
NOTICE OF INTINTION TO: SUBSEQUENT REPORT OF
— 7 l_ 1
TEST RaTER SHUT-OFF | | PULL OR ALTER CASING | WATLR SHUT-OFP REPAIRING WELL
FRACTURE TREAT l MULTIPLE COMPIFETE | FRACTURE TEEATMENT ALTERING CABING '
SHOOT OE ACIDIZE | ABANDON® :Z SHOOTING OR ACIDIZING ABANDONMENT® '
REPALR "ILL L CHANGE PLANS . (Other) o
] ’ , (NoTE: Report results of multiple complietion on Well
{Other) [ Completion or Recotapletion Report and Log form.)
17. DESCRIBE 't i uSED OR COMPLETED OPERATIONS (Clearly state ull pertinent details, and zive pertinent dates, including estimated date of eLartinz any
propas=d wor.., If well 19 directicnaily drilled, z:ve subsuriace locations and measured and true vertical depths for all merzers anC gones perii-

nent G this wors.) ¢

IR, Ern C3g scrapen Ao 3620 POOK. Got C1BPot 3650 Crdowtats

Shoke /9.8 pog il Spot 25 sxs c2ass “Cimiot Comund o e o]
CIBP /13,5 S5s8be maucd POOK. Spet 35 sys aluss ¢ ’;MMZ&M /300
A0 920" )/3.5 94 Ls_rnied  POOH wif i A2 350" s B0,
‘Cbb‘&&cd—gfm)- %/}77/& /50 Sps 0lass ) 3T Call e v20rs S 4" cag.
Shet cel) (), Ccc)"cl%f Caseng  MnchdQ PER oy do,

_S S TITLL DATYL Vi /7

LITHOLS GF APPROVAL, IF ANY:

*See instructions on Reverse Side

LS D cein UL makes i a cnime for any person knowindly and willfullv to make to anyv department c¢r agency o! the
ilious or frzudulient Si2tements or representalions as to any matter within 1ts jurisdic’:
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