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

1. 7. UNIT AGEEEMENT NaME
oL
WELL EVA:LL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Conoco Inc. 0 1L B‘/
3. ADDRISE OF OFERATOR 9. WBLL No.
- i 240
P.0. Box 460 Hobbs, New Mexico 8824 Wo‘ 10

4. LOCATION OF WELL (Report Iccation clearly and in accordancs with any State requirements.*
See also space 17 below.)

10. FIZLD AND POOL, OR WILDCAT

At surface
|"11. akc., ., B., M., OR BLK. a3
BURVZY OR ARXA 7 VRS

b60 FNA € 1990 Feho = Uik Lottre, ©
31-268-37F

14, PERM:T No. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TaTE

3p-025-2/22 Y4 | Hoa 7797

18.

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SOUBEEQUENT REPORT OF:

TEST WaTER SHUT-OFF | PCLL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ‘ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR wWILL H i CHANGE PLANS | ! (Other) 7 |
(Oth } ' (NoTE: Report results of multiple completion on Well
er) ! Campletton or Recowmpletion Report and Log form.)

17. BDESCRIBE PROFOSED OF COMPLETED OPERATIONE (Clearlr state all pertinent details, and zive pertipent dates, including estimated date of grartinz any

proposed worll. If weil is directicnaily drilled, &ive subsurface (ocations and measured and true vertical cepths for all merkers anc %02Cs perii-
nent ic this worx.) ®

L."MIRuU .
2. QLU)’\ SX’.A-CL,Q,Q/L.

30 S CIB P 299S. Xowol £ Ciceifats Kol Jull ) otr 394 2.5 ppg
“mud (9.0 ppc,&hi;m/oau 25 sAas %,Q,Q /100 e Inine). Plessc,
© 2p0T & 03¢ 0oy ' YOI
/oluz‘s@«; 7477>c7V C/87, wag, e/ 15. 1 3% 4Le
5 %S gz, 7o o] pleg at 2258 ‘
S0 POOH o 1900 sp0d 2054 Communt ), Qe
> : olace «/¢.2 Bhde
Oj 7S ppg i, 7op 7]/9@7 at ////,f/;go//. K -
. Ee?gc’(_(u&, al 975 /9 spf.
7 Clloudiods 190 54 commant plug .
8. <Anshdf /Of//ﬂﬂwa,u/«,u./
) 7
i}i‘-;_?.t-r——_eo}—ggﬁ At t'aly/f?golng 13 true and correct
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*See instructions on Reverse Side
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©. oricuitious or fraudulent statements or representations as 1o uanv matter within its junsdistion.
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