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SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////
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12. Describe Proposed or Completed Operauons (Clearly state all pertinent details, and give pertinent dates, including estimated daie of starting any proposed
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wWELL WELL
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Agreement Name

LANGL!C Lywn Qw,

2. Name ol Operator

Conoco Inc.
3. Address of Operator

8. Fam or Lease Name

Laneuie Lynn Q.

P. 0. Box 460, Hobbs, New Mexico

€. Well No. _7 ZMU/t
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17, Describe Proposed or Completed Operations
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Lancrie Lywn Qw,

2. Name of Operator
Conoco Inc.
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Lancuie Lynn Q.

3, Address of Operatar
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