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T. UNIT AGREEMENT NANE

- 0":141. ‘?'A:LL MOTBII N M F u

2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
CONOCO INC. Meyer A-29 ALl

3. ADDRESS OF OPBRATOR . 9. WBLL NO. L

v 5 O.Bor /7" ‘''~kh<.N.M. 88240

4 LOCATION OF wiLL (Report location clearly and In accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

i?';lrs&gmco 17 below.) JQ‘ moﬁ- y 1

11. sBC., T., 8., M., OR BLX. AND
SURVBY OR ARBA

Sec. 19-23536E

1agd' FNL € 9430 vwL

14. PERMiT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY oR PaRi1aH| 13. sTaTE
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! SUBSEQUENT REPFORT OF:
TEST WaTER SHUT-OFP PCLL OR ALTER CASING WATER S8HUT-OFF REPAIRING WSLL l
FRACTURYE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTEBRING CABING
SHOOT CR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS l (Other) |
) ; (NoTe : Report results of maultiple completion on Well
{Other) e J Completion or Reconapletion Report and Log form.)

17. DESCRIBE 'R.iuSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed‘hwork. If well is directicnally drilled, give subsurface locations and measured and crue vertical depths for all markers and gones perii:
nent to this work.) *

MIRIL Acidice. dolmak Yades porfs 10/30 bbls 19% KUL-NE -FE . Flush
LY/ 30 BIFW. Teapd St MK on 3/1%[B5.
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APR 29 1985 *See Instructions on Reverse Side
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tates arm AR (e A L) O ¥ oir atements or representations as to any matter within its jurisdiction.
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