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(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposais.)

1. 7. UNIT AGREEMENT NaXE
oI GAS
WELL E WELL D OTHEIR
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Conoco Inc. UES B‘/
3. ADDRESS OF OPERATOR 9. WBLL NoO.
P.0O. Box 460 - Hobbs, New Mexico 88240 Lﬁo. /49
4. LOCaTloN OF WELL (Report lecation clearly and in accordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT

See aiso space 17 below.)
At surface

11. s=C., T., B., M., OR BLK. A}

ééOIFNA ﬂ/?ﬁO'le\ —wrdm C_ SURVEY OR ARXA '7ﬁu"19.5
[9-Rb68-37 £

14. PERM:T No. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
b b
F0-045-120/5 | Hoa |72
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBBEQUENT REPORT OF :
[

TEST RWATER SHCT-OFF | PCLL OR ALTER CASING WATLR SHOT-OFF REPAIR!NG WELL I

FRACTURE TREAT MULTIPLE COMPLETE FRACTURT TREATKENT ALTERING CaASING

SHOOT OR ACIDIZE ! ABANDON* g SHOOTING OR ACIDIZING ABANDONMENT® I

REPAIR ""ZLL ) i CHANGE PLANS (Other) |

{NoTEL: Report results of multiple complet.lon on We].l
[ Completion or Recompletion Report and l,0g form.)

17. DESCRIBE PRus “ISED OR COMPLETEN OFPERATIONS (Cle:nl- state all pertinent details, and zive pertinert dates, including estimated date of etarrt! ny any

propos=d wori. If well is directicneily drilled, z:ve scbsurface {ocationg “nd measured and true vertical depths for all markers anc Loacs ,Pr;l-
nent ‘¢ this worz.) @

1. TN 1 R

2. Qun&&apu@‘///ﬂﬂ&x}uu/vlo3o77f

3. Sot CiBPat 3035 Hoad f@@mvﬂé&j&a <eith 9739 G.5
PRy vimecol (9. 0 ppg Jm/rw/c,&u? A5 sAHSs SJ//OOXMM ) Peissrug
wcsy«flo 300/0.4,

1. Spot S04 cormunt plig on topof assr, Klesplaee /)3, 5. 38Ls
7S prsemed, “70'/0 oj)/:),éuf at 3367

S POOH Ao 1366" £ spot 355y Ctment Ol locce/é L bdds
C/‘S‘FF/W 7 p ojp Za at /199! //;Zg;ﬁ/ el
m&ﬁfsovw/k/dspf POOCH .
3. dmw /Of//Vw'naA,/d&,

(Other)

in L reu: ‘ertLrv A/tg’/foregolnz Is true and correct
' ini i Supervisor (7 '
e AL oy hF’/‘;/w/CY ooy Administrative Sup parn (I Pt o /‘2 /$S7

TITLL DATY __ //“7 “f7

*See instructions on Reverse Side

Tom s T D se e ,;1, maxes it a crime {or anyv person know:ingly and willfullv
ict:tious or frauduient slatements or representations as (o

to make 1o any departmeni ¢r agency o: the
@anyv matter with:n 1ts junsdistion.
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