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(Do nat use this form for proporais to drill or to deepen or plug back to a different reservoir. }
Use “APPLICATION FOR PERMIT--" for such proposal

. UNIT AGREEMENT NAME

o1, ! GAS ‘T'T/
weLrL L wern, 2 OTHER
8. FARM OR LEASE NAME

CONOCO INC. Lot khart B
8. WBLL NO.

3. ADDREBS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 8824C | 1o

4. LOCATION OF WELL {Report lccation clearly and in accordance with any State requirements.® " | 10, FizLD aND PoOOL, OB wiLD (x“
See also space 17 below)) \7/
A
¢ surtace £ umont ades,
' ) ' 11. smc,, T., B., M., OR BLK. AND
AA80' FMNL <+ bbo Fwl SURVEY OB ARBA
Sec. 14, 2US, 3LE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR. etc.) o 12. COUNTY OR PARISH| 13. BTATE

20-035~-3042 | 2570 GL L Lea Nm
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

NOTICE OF INTENTION TO:

——— — ‘ —
TEST WATER SHUT-0FF | | PULL OR ALTER CASING @ ; WATKER SHUT-OFF i BEPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTUEE TREATMENT | | ALTERING CASING
SHNOT OR ACIDIZE ! i ABANDON® SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL .1_} CHANGE PLANS i | {Other) 5{)\;& < Se* SU..\"QG.C& ¢ 59

: (Nou‘. Report results of multipie completiol on Well
1 Other) ) I _ . Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR (L)\IIIETLU OIBRATIO\‘ 1(‘19.11'.' stiate m p«-zim-nt details. and give pertinent dates, lncluding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

-ROJ\ 59\.\)\—5 85/3“ , 3o K-955 Surfoce.
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18. 1 here?y certuy at the foregolng is true and correct
-~

Administrative Supervisor,

SIGNED 54 ‘*“/' D.F. meey TITLE DATE 8/5/%8

tThla space for(Feder or Sute office use)

TITLE DATE

APPROVFD BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side <JS

Title 1S U.5.C. Sec' :on 1301, makes it a crime tor any person knowingly and willfully to make to anv department or agency of the
fictitious or frauduient statements or represeniations as to any matter \n'h.n 1ts rurisdiction,
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