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7. UNIT AGBEEMENT NAME

1.
oL GaAB
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See also space 17 beiow
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SHOOT OR ACIDIZE ABANDON® | l SHOOTING OR ACIDIZING ANDO lNT’ !
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t use this form for roporais to drill or to deepgn or plug back to a different reservoir.
(Do not s Use “AP;})’LICATION FOR PERMIT—" for such Droposais.)

i 7. UNIT aAGREEMENT NAME
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v

2. NaAMEK OF OPERATOR

8. FARM OR LEABK NAME

CONOCO INC. North El Mar ok

3. 4ADDREBS OF OPERATOR 9. waLL wo.
P. O. Box 460, Hobbs, N.M. 88240 39
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,® 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surface UV\"L [\J 5/ MG&"' De/awar'e

11. sxc,, T., R., M., OR BLX, AND
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18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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TEST WATER SHUT-OFF . PCLL OR ALTER CASING E WATKR SBUT-OFF A BEPAIRING WELL D
FRACTURE TREAT _ MULTIPLE COMPLETE I__! FRACTURE TREATMENT — ALTERING CANING ’~
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