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7. Unit Agreement Name

i,
oIt GAS _ D
wELL weLl OTHERS
8, Farm or Lease Name

2. Name of Operator
CONCCO INC, .51L¢"~7L€, =

3, Well No.

3, Address of Cperater .. .
P. O. Box 460, Hobbs, N.M. 83240 /2

10, rield and Poel, or Wildcat

3/C> FELT FROM ’(C‘e-' Q\/fj &U Qﬂ 5

pr carren — K 2260 eer mowrue SO i o R3O
\\\\\\\\\\\\\\\\\\\\\\\\ 15, Slavation (Show whether DF, RT, GR, etc.) 12. s,oumy \\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:

PLUG AND ABANDON REMED (AL WOARK ALTEARING CASING D

TEMPORARILY ABANDON COMMENCE DRILLING GPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT Jas . k ]L
oOTHER dClc‘[ZC ¢ //’7/7/ el

7. Descrice Feoposed or Completed Crerctions (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposesd

4, Location of Well

PCRFORM REMEDIAL WORK D

OTHER

work) SEE RUL E 1108,

D M1 on /22786 . foot w/ p (/[ ¢ rods , CO 4o TV
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% 72 S%Pum,;eol /7 to, 290 Buw, 107 McF on 2-7-1C,

e is true and complete to the best of my knowledge and bzlief.
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