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2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. SEMNU TOPb

3. ADDRESS OF OPERATOR

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

9. WBLL NO.
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4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.*

10. FIELD AND POOL, OR WILDCAT
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Sec . 1S ~R05-37F
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18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REFPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFP REPAIRIRG WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)
(NoTe: Report results of maultiple completion on Well

> \
(Other) DP@V} 7t 1 P/ ¢ A'CIA/ZC Completion or Recompletion Report and Log form.)

17. DESCRIBE ROFUSED OR COMPLETED dredaridys (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting any
proposedu‘work k."' weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to is work.)
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