N 7;: OF COPIES RECEIVED Form T-103
) DIS*RTE UTION Supersedes Old
P i C-102 and C-103
_SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Efiective 1-1-65
FILE
U.S.G.3 Sa. Inaicate Type of [_ease
LAND OFFICE State [_] Fee | W7
OPERATOR 5, State Cil & Gas (.ease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\ \\\X\Q
{DO NOT USE THIS FORM FOR FROFCSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)
1. 7, Unit Agreement Name
ol
szx.L L—_J i i/A:su_ [E/ OTHER-
2. liame of Crerator R, Farm or Lease Niame - T
CONOCO INC. Cooper 8
3, Address of Cperator o g, ¥Well Nc. - T
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18. I hereby certify that the information above is true and complete to the best of my knowJedge and belief.
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