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5. LEABE DESIONATION iND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

AC-030/48 A

8. IF INDIAN, ALLOTTER Ok TRIBE NaAMEK

oL GAS

WELL wWELL OTHER

T. UNIT AOREEMENT NAME

2. NAME OF OPERATOR

Conoco Inc.

8. PARM OR LEASK NAME

Cu.m/q

3. ADDRELSS OF OPERATOR

P.0. Box 460 — Hobbs, New Mexico 88240

9. waLL No.

/4

4. LOCATION Or wELL (Report location cieariy and in accordance with any State requirements.®
See also space 17 beiow.)
At surface

b0 FNL f’ééo’FzJA, —W;(im O .

10. FIELD AND POOL, OR WILDCAT

BURVEY OR AREA

FD248-37 F

14. PERAMIT NO,

S0 -025-/208 2

15. ELEZVATIONS (Show whether Dr, KT, GR, etc.)

12. COUNTY OR PaRIAH 13. sTATE

‘P N

18.

NOTICE OF INTENTION TO:

—
TEST WaTER SHCT-OFF | !

PCLL OR ALTER CASING WATER SBHOT-OFF

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropnate Box To Indicate Nature of Notice, Report, or Cther Data

SUBSEQURNT REPORT OF

REPAIRING WELL I i
ALTIRING CANING ; I
!

ABANDONMENT®

(Qther)

e

(NoTE : Report resuits of maltipie completion on Well
Compleiion or Recowpletion Report and Log torm.)

17. DESCRIBE {'ROi-USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work.
nent o this work.) *®

. zive pertinent dates, including estimated date of starting any
If weil is directionally drilled, give subsurface locatiuns and measured and true vertical dept
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