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SUNDRY NOTICES AND REPORTS ON WELLS

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

ﬂ. IP INDIAN, ALLOTTER OF TRIBS NAME
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7. UNIT AGREEMBNT NAME

2. NAMB OF OPERATOR

CONOCO INC.

3. ADDRESS OF OPRRATOR

P. O. Box 460, Hobbs, N.M. 88240
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See also space 17 below.}
At surface

4. LOCATION OrF WELL (Report location CIL"” and in accordance with any State requirements.®
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10, rin AND POOL, OR WILDCAT,

/do /’{ason De aWware

11. a=C., T, &, M., OR BLX. AND
SURVEY OR AREA

Sec. |9-2(5-3R&

14. PERMIT NO. |

30 -025 -28/00

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY oR PaRISH| 11, sTaTE

Lea M

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

NOTICE OF INTENTION TO:

TEST WATER SHCT-OFF PCLL OR ALTER CASING

-

—

FRACTURE TREAT MULTIPLE COMPIETE

SHOOT OR ACIDIZR ABANDON?®
REPAIR WELL

{Other)

CHANGE PLANS

SUBSEQUENT REFORT OF:

WATER SHOT-OFP RBPAIRING WAL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING Hnmyrlg

(Other) ‘/\)e{ ﬂeder reie i
(NoTe: Report results of multipie completion on Well
Completion or Recowpletion Report and Log form.)

17. LESCRIBE I'f0i UNED OR COMPLETED OPERATIONT (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) ®
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*See Instructions on Reverse Side
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