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

7. UNIT AGREEMENT NaME
oIL GAS D
WELL WELL OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NANMEK

Conoco Inc. é’q (& 6./

3. ADDAXAS OF OPERATOR B WBLL NO.
P.0. Box 460 - Hobbs, New Mexico 88240 /57

4. LOCaTION OF WELL (Report location clearly and in accordance with any State requirements.®
See aiso space 17 below.)

At surface —%M&WM
920 FSi / TG0 Flol - Llnid 2l M T IR ;

SURYEY OR ARKA

10. FI1ELD AND POOL, OR WILDCAT

FO 2468 -37 £

14. PERMIT NoO. i 15. ELEVATIONS (Show whether pF, T, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

20-025-23%// i Ao 97777

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUNNT ERPORT OF:

TEST WATER SHUT-OFF | PCLL OR ALTER CASING

WATELR BHUT-OFP _ REPAIRING WELL _
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT e ALTERING CASING |~l
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® !x'
REPAIR W ILL CHANGE PLANS H i

{Other)
I (NOTE : Report results of multiple compietion on W.
Completion or Recompletion Report and i0g form.)

state all pertlnent details, and give pertinent dates, including estimated date of earticz any

proposed worik. If well i3 directicnaily drilled, give subsurface iocatiuns and meastred and true vertical depths for all markerg anc TOACs eril-
nent (G this worx ) ®

{Other)
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