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] 7. UNIT AGREEMENT NAXE
oIL GAS
wELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc.
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3. ADDRESS OF OPERATOR .

$. WBLL XO.
P.0. Box 460 - Hobbs, New Mexico 88240

4. LocaTioN Or wELL (Report location clearly and ln accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

oo Ess {1956 e - toih Lot 5 Lumeons 7Rygs Quacn, S

SURVEY OR ARNA
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14. rERM;:T NoO. : 15. ELEVATIONS (Show whether Dr, BT, G&. ete.)

12. COUNTY OR PaRiaH| 13. STATE
20-025-05997 | oo N

16¢.

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

NOTICE OF INTENTION TO: SUBSEQUANT REFORT OF:

TEST WaTER SHCT-OFYF PCLL OR ALTER CASING

WATER SHUT-OFF REPAIRING WBLL '

FRACTURE TREATMENT ALTERING CASING

FRACTURE TREAT AMULTIPLE COMPIETE

SHOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDILING ABANDONMENT®
REPAIR VZLL ¥

' CHANGE PLANS |— (Other) QQ{&L%MLL&?LJ&Q
(Other} i {Notg : "Report resu of multiple compietion on W

[ Completion or Recowapletion Report and Log form.)

DESCRIBE I'R.FUSED OR COMPLETED OPERATIONS: (Clearly state all pertinent details, and zive pertinent dates, lncluding estimated date of etarticz any
proyosedmwo.-l.. If weil is direcuicnaily drilled, zive subsurface locatiuns and measnred and true vertical depths for all markers ané gones perii-
nent ic this wore)*®
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