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{Do not use this torm for proporais to drill or to deepen o-hﬂug ‘Back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
oI GAS [‘_‘]
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Conoco Inc. LﬁZg,{d«, 522

3. 4ADDRESS OF OPERATOR 9. WBLL NOS
P.0. Box 460 - Hobbs, New Mexico 88240 3

4. tocaTios or wELL (Report location clearly and in sccordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface
, f ‘ 1. sxc., T., :.ﬂonu.x AND

J550' FSh Fé40 Fion - it Sobdar I STy
14. PERMIT NO. : ;z 2 '2.2 \9 34) k’

i 15. ELEVATIONS (Show whether Dr, BT, GR, etc.) 12. COUNTY OR PARISH STATE

F0-025- 08990 | e ‘77797

16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBBEQUENT RBPORT OF:

TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATER SHOUT-OFI® REPAIRING WELL ,:]
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
B8HOOT OB ACIDIZE '__ ABANDON® i SHOOTING OR ACIDIZING ABANDONMENT® = -
REPAIR W ILL e CHANGE PLANS :__' (Other) |
{Other) | l (NoTE: Report results of multipie compietion on Well

[ Completion or Recowpletion Report and Log form.)

17. DESCRIDE 'Rui-uSED OR COMPLETEN OPERATIONS (Clearls state all pertinent details. and zive pertinent dates, facluding estimated date of starting any

proposed wori. If weil is directicnaily drilled, gZive subsurface locatiuns and measured and true vertical cdepths for alli markers anc todcs perii-
nent o this worx_) .
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14, : Lereus certify that the foregoing IS true and correct
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*See instructions on Reverse Side
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1itious or frauduient statements or representations as to any matter with:n 1ts junsdiction.
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