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5. Lzasz DISIOVATXO‘ 4AND BERIAL NO.

AC-032094 K

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propo=zais to 4rill or to deepen or plug back to a different reservolir.
se “APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN. ALLOTTEEK Ok TRIBE NaME

olL GAS
wELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR
Conoco Inc.

8. FARM OR LEASE NAME

%ck/za.«)l A-35

3. ADDRESS OF OPERATOR

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

9. WBLL KNoO.

T/e. 3

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

See also space 17 below.)
At surface

LLo ENLEI980 Fwn —  Undbitt C

~2L L -

11. axc, T, R, M., OR BLK. AND
SURVAY OR AREA

35-215-37&

10. FIELD AND , OR uwcu'

14. pERMIT NO. 15. ELEVATIONS (Show whether DF, XT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

F0-025 -C7032

S n. 77777

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WiTER SHCTOFF | PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT . MULTIPLE COMPLETE FERACTURE TREATMENT
SHOOT OR ACIDIZE '_ ABANDON® SHOOTING OR ACIDIZING
REPAIR "ZLL CHANGE PLANS (Other)

SUBSEQUERNT RAFORT OF:

REPAIRING WELL

ALTERING CASING

ABANDONMENT® = -

(Other) @&db-)’l’m{& ﬁgy,nanAzQ-(

(NoTE : Report results of multiple compietion on ch
Completion or Recowapletion Report and Log form.)

propased wori. If well ia directicnally drilied,
nent io this worx.) ®

2. O/U/é/O‘Hf..A'nocéoe ‘)C"f)/a, ot S920
3. Ribicone RBP ot 4330, )
4. LQed! ot —moctel Lol ot ¢ 330.

17. DESCRIBE IRaF-USED OR COMPLETED OPERATIONS rCle:nl-' state all pertinent details, and zive perilinent dates, including estimated date of starticy any
ive subsurface iocations and measured and true vertical depths for all markers anc goaes perii-

5. Qecilye Cunkadd, 7oid £ Blindn 3 oran vl S0 LAAs woch 757
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4. Kun 3% My So 8995
70 Kun tocls
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J3A1303Y
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