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. LEASE DESIGNATION AND SBRIAL KO.

LC-032099(h)

6. IF INDIAN, ALLOTTSS OR TRIDE NAME

Qo

T 7. UNIT AGREBMENT NAMSB
., 8 % O ommm | MNME
2. NaMB OF OPERATOR 8. FARM OR LBASE NAMB ‘
CONOCO INC, Lockhart B-3/
3. ADDRESS OF OPERATOR 9. WBLL NO.
P. O. Box 460, Hobbs, N.M. 88240
i LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT

See also space 17 below.
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14. PBRMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PaR 18. STATE
36-025 -~04357 Lea UM
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TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WEBLL
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SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS (Other) C 0- $ QL lf//'Zﬁ
(Other) NotE: Report resuits of multiple completion on Well

ompletion or Recomapletion Report and Log form.)
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propoudthwork. k.Il‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones pertl-
nent to this work.)
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