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1. 7. Unit Agreement Name
w0 w T e < okl Eomice Unid
2. Name of Opaerator §, Fam or Lease Name
CONOCO INC. South Sonice Un mL
3, Addresa of Cperator B §. Well No.
P. O. Box 460, Hobbs, N.M. 88240 /7/7
4, Location of Well lO.?‘loLd and Pool, or Wildeat
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,
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18. I hereby certify that the information above ig true and complete to the best of my knowledge and belief.
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