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1. 7. UNIT AGREEMENT NaXE
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WELL WELL D OTHER
2. NAMK OF OPERATOR 8. FPARM OR LEASKE NAME
Conoco Inc. L&LLES -/
3. ADDRESS OF OPERATUR 8. WBLL No.
P.0. Box 460 - Hobbs, New Mexico 88240 %' A
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface
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14. PERMIT NO.  15. ELEVATIONS (Show whether or, ®T, GR, ete.) 12, COUNTY OR PARIBH| 13. sTaTk
30-02572088 | Hoa 72777
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUERNT REPORT OF :

TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATER SHOT-OFP REPAIRIRG WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE | ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIE "wILL . CHANGE PLANS i : (Other) 1 !

{ ‘ (NoTE: Report resuits of multiple completion on Well
(Other) ) Completion or Recowmpletion Report and {,0g form.)

17. DESCRIBE I'Rui-uSED OR COMPLETED OPERATIONS (C!e:xrl; state all pertinent details, and =ive pertinent dates, including estimated date of grarting any
proposed wori. If weil is directicnaily drilled, zive subsurface iocativns and measured and true vertical cdepths for all markers anc gones »eri-
nent ic this worx) *
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*See instryctions on Reverse Side

cenem o TRE Doselsion TTL1, makes it a crime for any person knowingly and willfully 1o make to any department ¢r agency o: the
:ciisious or fraudulent statements or representauons as to any matter with:n its 1urisdistion.
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