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SUNDRY NOTICES AND REPORTS ON WELLS

this £ f ls to drill or to deepen or plug back to a different reservoir.
(Do not use this o&: "‘K'P%'ffg?n'ou FOR PERMIT-—" for such proposals.)

8. IFr INDIAN, ALLOTTER OR TRIBE NAME

oIL E GAB
wELL wELL oTAER

7. UNIT AGRBEMENT NAMSE

NME U

2. NAMB OF OPERATOR CONOCO INC‘,

8. FARM OR LEASE NAME

Warren UUn ot

ADDAESS OF OPEEATOR p. O. Box 460, Hobbs, N.M. 88240

9. WBLL NO.

2

4. LOCATION OF WELL (Report location clearly and ib accordance with any State requirements.®
See also space 17 below.)
At surface

RO FSL € (b0 FWL-

10. PIBLD AND POOL, OR WILDCAT

Binebry 01l & Gas/Warcen (ubb

11. sac’, 7., &, M., OB BLK. AND
SURVAY OR ARBA

Sec. 21-205-33€

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COONTY OR PARISH| 13. STATE

Lea N M

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

NOTICE OF INTENTION TO!:

PULL OR ALTER CASING 1
|—

TEST WATER SHUT-OFP i WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

DHC

REPAIR WELL CHANGE PLANS \ (Other)

FRACTURE TEEATMENT

SHOOTING OR ACIDIZING

SUBSBQUEBNT REFORT OF

RBPAIRING WBLL
ALTERING CASING

ABANDONMENT®

{Other)

! (NoTE : Report resuits of maultiple completion on Well
[ Completion or Recowpletion Report and Log form.}

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertineunt details, and give pertinent da
proposed work. If well is directionally drilled, give subsurface locativns and measured and true ver

nent to this work.) *
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us or fraudulent statements or representations as to any matter within its jurisdiction.






