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5a. Indicate Type of Lease
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State

5, State Oil & Gas Lease No.
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2. Name of Operator

1.

GAS
WELL

omer: Iy Wel

7. Unit Agreement Name

3. Eunice. Unid

CONOCO INC.

8, Farm or Lease Name

S

3. Address of Operator

o O, Box 460, Hobbs, N.M. 88240

9, Well No.

1. Location of Well

I
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10. Fleld and Pool, or Wildcat

18, Elevation (Show whether DF, RT, GR, stc.)

12, County

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

NOTICE OF INTENTION TO:

PERFOAM REMEDIAL WORK D

m

REMEDIAL WORK
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n
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O

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQS

SUBSEQUENT REPORT OF:

ALTERING CABING

O
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O
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oruen _&gmm%leak
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18, I hereby certify that the information abovg-is true and complete to the best of my knowledge and belief,

Administrative Supervisor
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