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oI @ (Y]
WELL wWEILL J OTHER
2. NAME OF OPERATOR
Conoco Inc.

N /A
3. ADDRESS OF OPERATOR

9. WBLL XNoO.
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERM:T No.
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TEST RWaATER SHCT-OFF | ! PCLL OR ALTER CASING 4 WATER SHUT-OFF REPAIRING WELL ]
[ — - — [
FRACTURE TREAT ' MULTIPLE COMPLETE I FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® - ! SHOOTING OR ACIDIZING ABANDONMENT® '
i

NEPAIR " ILL CHANGE PLANS (Other) i !

: — | L {NoTr : Report results of multiple compietion on Well
(O‘b“)&ﬂ@e’l—fw Z%Mn,&a/f_,LPSl)&j Completion or Recowupletion Beport and Log form.)

17. DESCRIBE U'Rui aSED OR COMPLETEN OPEHATIONS leart

I ]
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propased worl. weil 13 directicnaily drilled, z.ve subsurface (pcativns and weasured and true vertical depths for alli m&rkers and goaes eri-
nent G this worc) ®
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