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FILE
U.5.G .S 5a. Indicate Type of Lease
LAND OFFICE State Foe, ]
CPERATOR 5, State Oil & Gas Lease No.
B-1S36
SUNDRY NOTICES AND REPORTS ON WELLS ﬁ
o wor use Twia ronyd Fon FRAROALE T2 RRILE SN IS SFEITY $Y 055 BB RITINENT eI O N
N
1. 7. Unit Agreement Name
e O S
2. Name ot Operator 8, Farm or LLeacse Name
CONOCO INC. State. E
3, Address of Opserator 9. Well No.
P. O.Box 440, Poths, NLM. 88240
4. Location of Well 10 Fleld and Pool, or Wildeat
UNIT LETTER E: . \QB O FLLT FROM THE _ﬂgﬂ_\_\_ LINE Auo_.{QQLO___ FLET FAOM uni g —_1 AR) @"’
e XY | w + LINE, SECTION 1 %< “D TOWNSHIP Qas RANGE ﬂPE NMBM, \\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. CountY \\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTIRING CASING E]
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CABING CHANGE PLANS D CASING TEST AND GEMENT JQB )
OTHER QCJC]IZ.Q, € in b(’" IE/
oTHER D

17. Describe Proposed or Completad Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,

MIRU. Sef prr @ 2500, Acidize wy 120 bbls 1S% HCL-NE-FE W/ 750
scf Ny bbol. Flush w/qOOO ok Ny, Swab. Chem, mhibit, Rel ok,
Rean Producm3 equi | 3m;,m+ ’-Pmpd al BO, aco BW & LS MCF on 4—{\8/%5

12. I hereby certxfy that the information above is true and complete to the best of my knowledge and belief.
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