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Conoco Inc. "(Z‘(O CLk/’)a.«.,/ H-30
3. ADDRESS OF OPERATOXR 9. WBLL No.
P.0. Box 460 - Hobbs, New Mexico 88240 //
4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) 9]
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16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF | ! PCLL OR ALTER CASING WATER S8HOT-OFF REPAIRING WELL I
FRACTURY. TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CARING ! i
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® “ :
REPAIR WILL CHANGE PLANS (Other) 1 I
{NOTE: Report resuits of multipie completion on Well
(Other) ] Compleiion or Recowpletion Report and Log form.)

17. DESCRIBE 'ROJFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, locluding estimated date of starting any
proposedmwork. 1f weil is directionally drilled, give subsurface locativns and measired and true vertical depths for al} markers and gones perii-
nent io this work.) *
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*See Instructions on Reverse Side

Titie j.s L.5.C. Seci:on 1001, makes 1t a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted S:ates any talse, fictitious or frauduient statements or répresentations as to any matter within its junisdiction.
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