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1. T. UNIT AGREEMENT NaMEK

2 (::LL D ‘V;"A:LL D OTHER j’h}cc#‘l O‘/) 8
. NAME OF OPERATOR ) . . FARM OR LEASBE NAME
CONOCO INC, fordh ) Mar [ /‘,7, 7ﬁ

3. ADDRESS COF OPERATOR . 8. waLL No,
P. O. Box 460, Hobbs, N.M. 88240 2
4. LOCATION OF WELL {Report location clearly and In accordance with any ‘State requirements.® (Yo FIELD AND POOL, OE WILDCAT
See aivo Bpace 17 below.) / /
At surface uml D E /Mﬂr ﬂéd!t'a"f_

11. sEC., T, R, M., OR BLK. AND
SURV2Y OR ARBA

790 "FrL € 990 FoL. SCC. 25 -R05-39F

. 15, ELEVATIONS (3how whether DF, RT, GR, eto.) 12. COUNTY OR PARISH| 13. STATK

20-025- 03287 i Lea MM

14. PERNMIT N

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :
TEST WATER SHUT-OFF i PCLL OR ALTER CASING | i WATER SHUT-OFF REPAIRING WELL
— — R |
: |
FRACTURE TREAT i MULTIPLE COMPLETE "___i FBACTURE TREATMENT ) ALTERING CASING :
BHOOT OR ACIDIZE ! { ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT® ‘
REPAIR WELL ) CHANGE PLANT ~ (Other) fgW?ﬂOfM"/ @b&/’ o {\/‘/
I (NotE: Report results of mulfiple compietion on Well
) (Other) - o - _Completion or Recowpletion Report and Log torm.)
17. DESCRIBE I'RGi0SED OR COMPLETE Y OPERATIONS (Clea « ol pertinent details, and zlve pertinent dates, including estimated date of etartinz any

proposed worl. If well 13 airect.onany arilied, g
nent w this worx,) ®

D MO Pood w/b ?P{ui Ko scraper o 464967
Set C1BP @’7’4/4/ +est CBP 4o /000,95//51@/&. Test 6& fo S'OOps[jﬁaﬂ
Cire. plr flud rg dowan on 11 —1g- 50

uoswiace locati s and measured and true vertical depths for all msarkers anc Tones DTy

e

" wrree _ AdMministrative Supervisar DATE 5’" & ’3 7

TITLC

— — . DATE __

*Zee insiructions on Reverse Side

Toorw person knowingly and wilifullv o make 1o anv deparimen: « - agency o the
r2rerments Trorenr

(Feniauons as o fz".\‘ Tatter within 1ts junisdictien.
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