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(Do not uae this form for propoaais to drill or to deepen or plug back to a different resesrvoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. T. UNIT AGRELMENT NAME
olL GAS C
wELL wWELL OTHER
2, NAME OFV OPERATOR 8. FARM OR LEABE NAME
Conoco Inc. 772,(4 y2; -29
3. ADDRESS OF OPERATOR 9. waLL xo.-J
P.O. Box 460 - Hobbs, New Mexico 88240 11/
4. LocaTiox or WELL {Report location cleariy and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
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14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PaARISH| 13. STATR

< . fi
F0-025-0599/ | X 171
16.

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

NOTICE OF INTENTION TO: SUBAEQUENT RAEPORT OF:

TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATER SHCT-OFI _ BEPAIRING WELL |
FRACTURE TREAT _ MULTIPLE COMPLETE FEACTURE TREATMENT | ALTEIRING CASING I
S3A00T OR ACIDIZE [_ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® - - 21
REPAIE =LL 1 CHANGE PLANS (Other) l |

|

(NoTe : Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIQE 'nui ‘USED OR COMPLETEN OPERATIONS (Cleariy state all pertinent details, and zive pertinent dates, including estimated date of gtarticy any
propased worl. If weil is directicnaily drilled, give subsurface locativns and meastired and true vertioal cdepths for all markers anc zones ,;ar.l
nent 3G this worx. ) *
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