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DO NOT USE THIS FORM FOR PROSOSALS TO DAILL ) DEC
\ us * (FORM C-101) FOR SUCH PROPOSALS.
7. Unit Agreement Name

£ **APPLICATION FOR PERMIT ="'
oIt D weLL OTHER« \n\) \_A)e/l\ D, Eunice, Um+

. Name of Operator 8, Farm or Lease Name
- cONOCO INC. S. Eynice Und
3. Address of Operator P 9, Well No.
M. 88240
p. O. Box 460, Hobbs, N 43
10. Fleld and Pool, or Wildcat

4, Location of Well

T_ N \qq D PEET FROM THE m— LINE AND_L‘!QQ_—_ FEET FROM

sut carren Euny cee 1 Rurs Qn
e _Ens:l'____ emerion QA rowenr QRS e _BE . \\\\\\\\\\\\\\
N\W 1S, Elevation (Show whether DF, RT, GR, ete.) 12, E:::i i\\\\\\\\\ ‘

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data -
SUBSEQUENT REPORT OF: !

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D BLUG AND ABANDON D REMEDIAL WORK D ALTERING CABING D !
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
CHANGE PLANS D CASING TEST AND CEMENT JaB

O

PULL OR ALTER CASING

oTHER ‘FCP. ﬂSﬁ IQQL @/’ oTHER

Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

sk sand on top. Isolate csq leak w/-lfrcal'g
pie. Foor w/pkr Sef et ret 50 above. leak. I leok 1s above 1475] pump 16 exsf100’

hole depth of clase V" et LY 2% Cally. (€ leak 1s bolow 476", pump 200 sxs class

et 1/ 2% Qaﬂg.ﬂuskw/ﬁw ‘mf 100" Jbg. 1n hole or 2 bblui'rr?er |00 open

ceq above hole. WoC. DO cet § - Pess dest se,a-b S0 Fe(.'%sc]z P necessory. %
Cace 2ond & REP grel. (O &a&'~3¢{’9kr@, 566"['2":10@ wdlonm’g- :

including estimated date of starting any proposed

17. Describe
work) SEE RULE 1108,

MIRU. Rel PK!‘. Set RBP® 3590 € dumF )

true and complete to the best of my knowledge and belief.

18.1 herebyZAho information above, is
s = Administrati i g/ /
- \,7\/-%// e trative Supervisor  oare 2 [BS

S{GNED >
CEENTON AU;’I o5 060
G2 & 1985

DATE

ORIGHIAY S oo v 2

ARGTYRETY § 2 vi

TITLE

APPROVED BY ___

CONDITIONS OF APPROVAL, IF ANY:






