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1. 7. UMIT 20REZMENT NaXME
oIL cas
wEoLL wELL D OTHER
2. NaME OF OPERATOR . 8. FARM OR LEABK NaME
Conoco Inc. M A -5
3. 4DDREBS OF OPERATOR 9. wWBLL NoO.
P.0. Box 460 - Hobbs, New Mexico 88240 2
4. LOCATION OP WELL {Keport location clearly and tn accordance with any State requirements.*® 10. riZLDp aND POOL, OR WILDCAT

See aiso apace 17 below.)
At surface
. 11. a=xc., T. R, M, OR BLX,
SURYBY OR AREA

LL0 Fsu € 1550 FEL —
15. ZLEVATIONS (Show wheth DF, T, GR, ete.) 12 ;\o{:é:.;ﬁgxﬁ-ﬂg;if

71777

14. PxayIT NoO.

S0-0257/027800

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT RLRPORT OF :

TEST WaTER SHTUT-OFF | ! PCLL OR ALTER CASING WATER SHUT-OFP EEPAIRING WELL 1 i
FRACTLURY TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CARING ! i
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® ‘ !
REPAIR WELL CHANcl:_ PLANS (Other) 1 i
oth ({NOTE : Report results of muoltipie compietion on Well

( er) . ! Compleiion or Recowpletion Beport and Log form.)

17. DESCRIDE 'PUI-USED OR COMPLETED OPERATIONT (Clearty state al) pertinent details, and »jve prrtipent dates, locluding estimated date of startiny any
proposedmwork. If well is directionaily drilled, give subsurface locatiuns and measured and true vertical depths for all markers and toues perig-
nent 0 this work.) ®
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