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T 7. UNIT AGREXMENT NAME
(v)vl:u. z‘ gv'\:u OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. 2 Lo FBLif
3. ADDAESS OF OPERATOR 9. WBLL NO. 7
P.0. Box 460 — Hobbs, New Mexico 88240 q 3/{/”

4. LOCATION OF wWELL (Report location cleariy and in accordance with any State requirements.®
See also space 17 below.)
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10, ¥IELD AND POOL, o:ﬂ%ﬂp /.‘4‘4,[;,7
Worans 5, . 0d .

14. PERMII NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. S8TATE
Fp-0256754 /4 | oo 7777
186.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUBNT REPORT OF:

TEST WaTLR SHCT-OFF | PCLL OR ALTER CASING WATECR SHUT-OFF _ REPAIRING WELL |
FRACTURE TREAT .____ MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING _I
SHOOT OR ACIDIZE — ABANDON® SHOOTING ACIDIZING ABANDONMENT® __l
REPAIR WCLL | CHANGE PLANS (Other) P N0 s AR )LD I?/fcfz{zﬂiu\ : }

i ‘ (Notk : Reportresuits of multiple completion on Well
) Completion or Recolapletion Report and i0g torm.)

17. DESCRIBE I'ROF0OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starticg sny
propased wori. If well is directicnaily drilled, gzive subsurface locations and measured and true vertical depths for ail markers anc gones p2rii-
nent tc this worz.) *®
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