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WELL WELL

D oTHER

7. UNI? AGREEMENT NaM3

soulh Eonee Un f

NAME OF OPERATOR

CONOCO INC.

8. PARM OR LBASKE NAME 1L’

Seoth Eunice

ADDRESS OF OPRRATOR

P. O. Bax 460, Hobbs, N.M. 88240

8. wWBLL NO.

42

LOCATION OF WEZLL (Report location clearly and in accordance with any State requirements.®
See also space 17 beiow.)
At surface U nit H»

980" FNL 2 440’ FEL

10. FIELD AND POOL, OR WILDCAT

Funice 7 Rurs Queen So.
AND

11. sBC., T., R, M., OR BLK.
SURVAY OR ARNA

Sec. 29 -225-3GE

14.

PERMIT NO. , 15. BLEVATIONS (Show whether oF, BT, GR, etc.)

20-025-9p9094 |

12. COUNTY o= PamIsR| 13. eTaTE

Lea MM

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFFP | PCLL OR ALTER CASING

WATER SHUT-OFP

! FRACTURE TREATMENT

FRACTURE TREAT MULTIPLE COMPIETE
SHOOT OR ACIDIZR ! ABANDON® | SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

SBUBSBQUENT RRPORT OF:

REPAIRING WBLL
ALTBRING CASING

ABANDONMENT®

,'—-i

|
[ E—

(Other) ~p e [ pay q‘ dClC(lZC

(NOTE : Report results of multipie compietion on Well
Completion or Recompletion Report and Log torm.)
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