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2. NAME OF OPERATOR 373
CONOCO INC. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR LINEBRY / \ume
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including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for aill markers and zones pertlnent to this work.)*

MIRU. Ser RRBP @ 6150 Spor 8 apLs 157,
HCL-NE-FE . Pe«s w/2 JTSPF @ 5900, oa oLy
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