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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(DQ NOT ust ?Hll "ORM FOR PROPOSALS © DRILL O 'OIM‘E’fs|°)'F:=U:U::C:R;gbglod;')t.:"? RESERVOIR, \

CAPPLICATION POR PERMIT — 8t
7. Unit Aquoment Name

o [ s O orene 1 0J €] [

2. Name of Operator

g, Farm or l_euaa Namo

CONOCO INC. [ analie Tack T Lid]

g, Well N&,

P. O. Box 460, Hobbs, N.M. 88240 o}

10, F'iold and Pool, or Wildcat

4. Location of Well
é 7_____ é_é._{ )__. FLLT FAOM THE M LINE AND _@ _ FLLT FAOM 'X?EM @Ud

\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12 Coun!Y \\\\\\\

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

3. Address of Operator

“

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAZORM REMEDIAL WORK D PLUG AND ABANDON D RTMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENGE DRILLING OPNS, PLUG ANO ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
e
OTHER . l
g estimated date of starting any proposed

17, Describe Proposed or Completad Operations (Clearly state all pertinent details, and give pertinent dates, includin
work) SEE RULE 1108,

QD MRV pureline Services
Set CIBF @ 31507
ot 7 sxs g/ass "’ Peak cwt on -v‘of of CI8P |
Po+ a {—:oo @m@‘i'/;/ -C’:&m A5%0 =256 C(/ p/u = /3 sxs 6/455 < peat)
’ feTanter mp QSO sKS Clas ”
ri*o surCac< Choles (De-‘uneen‘p%? ¢ g/fj 57 et below, Cure.

@ Q« own
@) \/u—kd appl or this procedvre Jiven by Edldie SeM/- on (45725

1 hereby certify that the mformauo;7 is true and complete to the best of my knowledge and belief.
% / Administrative Supervisor /L'&? Xg.
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