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SUNDRY NOTICES AND REPORTS ON WELLS 0 7

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 5 N
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:

own [¢7.X ]

v []XX var [ onex HARLY 36 STATE
2. Name of Openator 8. Well No.

CONOCO INC, _ <005073>

3. Address of Operator
10 Degta Drive Ste 100 W. Midland. TX 79705

4 Well Location - S ,
Unit Letter K . 1980 Feet FromThe SOUTH Lineand __ 2230 Feat From The ___WEST Line

Township 20 § Range 37k NMPM LEA

e Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING casING O
TEMPORARILY ABANDON [ CHANGE PLANS [ | commenceorwnGoens. 1 pLua anp asanoonment L]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: O | omer_Fic mp ¥ 78;0 L A e v

12. Describe Proposec or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated dase of siarting amy proposed
work) SEE RULE 1103.

11-7-94 MIRU. REL PKR-POH. RIH W/RET HEAD. REL RBP. PCH. RIH W/BIT &SCRAPER. TAG
16.270. CO_TO 10.307. RIH W/PKR & MCKEE TBG. SET PKR @ 6808. RIH W/VENT STRING & “SHORT
‘STRING RIH W/RODS & PUMP. O# TBG PRESSURE W/180# ON CSG. RIGGED DOWN.

lb«ebyec‘.fym&bs W complate o fiie best of my knowiedge and belicl.
SIONATURE , ’ 2 TME ———SP AR REGHATORTFASSTS— PATE —1=28—97
TYPE OR PRINT NAME PATRICK D JOHNSTOW TELEPNEIO: A0 5 ]
. r K N
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APEROVED BY TITLE DATE

CONDITIONS OF AFPROVAL, IF ANY:



