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

1. 7. UNIT AGREEMENT NaMEK
oIL GAS
wWELL g WELL D OTHER
2. NAME OF OPIKATOR 8. FARM OR LEKASK NAMEK
Conoco Inc. %,%u 6 -33
3. 4ADDRESS OF OPERATOR 9. waLL X0. 9
P.0. Box 460 - Hobbs, New Mexico 88240 Z
4. LOCATION OF wWELL (Report jocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See aiso space 17 below.}

S i A %La/mé Uates 7 Rres

1 skC, T, E,, Ol BLX. AND

/éSOI[:SL {J/éSO‘FEA - %OVZ/M&, 3 BUNVEY OR AEXA
3T -225 -3 E

14, PERNM:T NoO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaRIAH| 13. TE
- i ) / \_,
30-025 -09/R O | /7777
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBBEQUENT REPORT OF :
TEST W4TER SHCT-OFF | PCTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL I
FRACTURE TREAT l MULTIPLE COMPILETE FRACTURE TREATMEINT ALTERING CABING ’
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ‘Zi
i H
REPAIE WILL K ! CHANGE PLANS i ; (Other) P
o | ! (NOTEL: Report results of multiple compietion on Well
(Other) [ Completlon or Recowpletion Report and Log form.)
17. DESCRIBE o “USED OR COMPLETED OPERATIONS (C]eall" state ail pertinent details, and aive pertinent dates, lncluding estimated date of erartingy any
propased »ori. If weil is directionaily drilled, ve subsurface iocations and measured and true vertical depths for all merkers anc vones ,)ar.l

nent i¢ this worg) ®

iR POO . Co on jw ZC JU/%UWJWczWO@vL{[ sk ait
FCoé S'[awé/_ /100 sxs class “C'ccrmert )25 Ca . Spot
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m/QQ( Y00 sws Class C'_oermard o/ SPH sadf £ Oiceidate S5
&479@@,@ honstaldl PF1crnate w3/ 7/5.9.
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145, : LereLy certify toat tane foregoing 13 true and correct
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LIRS *See instructions on Reverse Side

L Z. rectizn 2L, maxes 1t a crime for any person knowingly and willfully 10 make to anv departmeny cr agency o: the
i:ctitious or fraudulent statements or representations as 1o any matter within 11s 1unsdis*ion.

EAm >ch(6)aw)/ﬁ )t r5i¢ (',w/})(’h;rvmm )




