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(Do not use this form for proposais to drill or to deepen o plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGRECMENT NAME
oL Gas

wELL WELL g oTHER
2. NAME OF OPERATOR 8. FARM OR LEABE NAME

Conoco Inc. meYe\" A-}

3. ADDREAS OF OPERATUR 9. WBLL NO.
P.0. Box 460 - Hobbs, New Mexico 88240 19

4. LOCATION OF wELL (Report location clearly and in asccordance with any State requirements.® 10. FIELD AND POOL, OE WILDCAT
See also space 17 below.)

At surface \ky\\'\ H E\LW\OY\J( Q\Leeﬂ G’&S

11. skc,, T, R., M., OR BLK. AND
BURVEY OR AXEA

\ago’ FNL + 390" FEL Sec. 18 -315- 3bE

14. PERMIT NoO.

15. ELEVATIONS (Show whether Dr, XT, GR. etc.) 12. COUNTY OR PARISE

30-025- 30091 Leao

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

13. aTaTE

Nm

16.

SUBBEQUENT REPORT OF:

TEST WaTLR SHCT-OFF E_ PCLL OR ALTER CASING WATER SHOUT-OFF REPAIAING WELL

FRACTURE TREAT I MULTIPLE COMPILETE FRACTURE TREATMENT 7 ALTERING CABING

SHOOT OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR "Z=LL . CHANGE PLANS | ! (Other) io\xé 4 ﬁe‘\ Sur{ . c SE\I ' ¢

(Other ! ‘ (NotE:' Report results of multiple completion on Well
) [ Completion or Recowapletion Report aand [.og form.)

17. DESCRIBE IROFUSED OR COMPLETED OPERATIONS (Clearis state all pertinent details, and =ive pertinent Jates, inctuding estimated date of starticz any

propased worl. If weil is directicnaily drilled, z:ve subsurface locativny and measured and true vertical depths for all markers ane T00Cs P2ril-
nent ic this worx ) *

S?\xé well on  1aelgT ., Ron 31 :ﬁ‘s ot 8% , 23a#, K-35

Surloce Qc\s;nﬁ + set @ 1404’ Cemented w/7oo SXS

Q_\QSS \\C,“ . C;‘(Q,\.\\OC\QA 100 sysS ‘\‘0 S\LT—QQ.QQ,

35, : Lyceuy :erzlr]_u:.u toe foregotng i3 true and correct

i wEn . ;,,\,‘_7 Dr’,‘{,\wg\/ oipLg Administrative Supervisor DATT 1314/37

T sumee Ior

217058 GF APPROVAL. IF ANY:

TITLZ DATYE

*See instructions on Reverse Side
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