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5. LEASE DESBIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not uge this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

LC- 031,95 (R)

[ INDIAN, ALLOTYEE OR TRIBE NAMEK

OoIL

WELL g‘

2. NAME OF OPERATOR

GAS
WELL

0

OTHER

7. UNIT AGRERMENT NAME

.

Warren Ut

Conoco Inc.
3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

Werren Ut

PO Box 460, Hobbs, NM 88240

LOCATION OF WELL (Report location clearly and in accordance with any §
See also space 17 below.;
At surface

IS0  FSL +

State requirements.®

890" FE L Unet T

14. PERMIT NO. [ 15, ELEVATIONS (Show whether OF, RT, GR, eic.)

8. ¥BLL NoO.

Bb

"10. FiELD anp POOL, OB WILDCAT

%\mgb\r\/ /UdarrcvxwaE

11. sec,, T., B., M., OX BLK. AND
8S8URVEY OR ARKA

Sec. A9 - 20S - 3%¢

30-0a5- 2AT09 2 | 3527.1' GR

12. COUNTY OB PARISH| 13. BTATE

16.

Lea

N

NOTICE OF INTENTION TO:
[ —]
I PCLL OR ALTER CASING

WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

TEST WATER SHUT-OFF 1
SHOOT OR ACIDIZE I
!
‘e

l
|
—
|
=
||

.
—
FRACTUBE TREATMENT | I
[
|

Check Appropriate Box To Indicaie Nature of Notice, Report, or Qther Data

BUBSEQUENT REPORT OF:

1

BEPAIRING WELL
ALTERING CASING

ABANDONMENT?*

ABANDON® SBOOTING O ACIDIZING
REPAIR WELL CHANGE PLANS (Other)
(NOTE :
__10then) Dovonhnole  Cowminc

17. DESCRIBE I'ROPOSED OR COMPLETED OF ERA"]& (Uon!. state 111

Report result:. of multipie completior. on Well
B Fomplenon or Recowmpletion Report and Log form.)

proposed work.
nent to this work.) *

K. Ee_mo\j'e_ re*r;e.\)o\‘o\e \O"\Aﬁﬁ. P\\'\%

pertlnonl d« [ml\ and zive pertionent dates. locluding estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths

for nll markers and gones perti-
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APPROVED BYL - — TITLE DATE 7 (/
CONDITIONS OF APPROVAL, IF ANY : .

. *See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a cris

ne for any person knowingly
United States any faise,

ficttious or frauduient statements or represen

Zom *Car\s‘)&c‘! ({93 £ /»o

and willfully to make to any department or agency of the
tations as to any matter within its jurisdiction.



