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2. NAMEK OF OPERATOR

8. FARM OR LEABK NAME

CONOCO INC, Morth E/ Mar UnML

3. ADDRESS OF OPERATOR 9. wBLL NoO.

P. O. Box 460, Hobbs, N.M. 88240 o /G

4. LOCATION OF WELL (Report location clearly aod in accordance wich any State requirements.® T | 107 wI1ZLD AND POOL, OR WILDCAT
See also space 17 below.)

AT surface Uit H Al Mar Pelaccare.

11. sEc, T, B, M., OR BLX. AND
SBURVDEY OR ARKA

/G807 ML f GO FEl Sec. QS -265-3RE

14. PERM.T NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.} 12. COUNTY OR PARISH| 13. STATE

B30 -025-0%281 Lea Y

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING | ; WATER SHUT-OFF REPAIRING WELL ,
P [ .
FRACTURE TREAT ! | MULTIPLE COMP! ETE ‘ ! FRACTURE TREATMENT ALTERING CABING I
— — —
S8HOOT OR ACIDIZE l ABANDON® i . SHOOTING OR ACIDIZING ABANDONMENT® ‘
— — .
: : !
REPAIR WELL ; CHANGE PLANE o | (Other) ﬁn/lﬂsw‘nf\/ /Ikul/‘ o T
(NoTr : Report reshits of muftlple compietion on Well
10111@!) v Completion or Recouipletion Report and Log form.)
17. DESCRIBE Roi0SED OR COMPLETED OPERATIONS (Clearly atate 51! pertinent details, and =zlve pertinent dates, inciuding estimated date of etarting any
1r
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nent i this worx.) ®

D MirY. Poold w/ tbg t phr. Lan sccaper 4o b4y ¢ Set Cipfe voo!
@ Test CiBfP +o /000 psr i sy +o 575 ps/ held ok
@ Ciec. ]Dkr de\ Qua down” on //’oLQ-*Xé

weill is oagirectionaiy drilied, give subsurface locatious and rceasured and true vertical depths for al! markers anc 7Z00CH PUTCy-
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