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1, 7. Unit Agreement Name
:l:u. g ::?:.u. D OTHER- )
2. Nome ot Operator 3, Farm or Leasa Name .
Conoco Inc. rg‘mﬂ 1729V M
3. Address of Operator 3, Well No.
P.0. Box 460 - Hobbs, New Mexico 88240
4. Location of Well 13. Fleld and Pool, or Wildcat
URIT LETTER H ' /Qgﬁ FELT FAOM THE LM:& LINE AND_ééL FELT FROM g
rn:\iﬂ&l__ LINE, stcnou_ZLrownsmn 2.2 5 RANGE \-?é é NMPM, &
\\\\\\\\\\\\\\\\\s 15. Elevation (Show whether DF, RT, GR. etc.) 12. Copnty N
N N S N
16,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM REMEDIAL WORK [ PLUG AND ABANOON /1 REMEDIAL woOAK . ALTERING CASING ;
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
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18,1 he‘wS)r]enxfy tha}'/he information above 13 true und complete to the hest ot my knowledge und beiiet.
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