- —_— Form approved.

3 g ey b e Budget Bureau No. 1004-013s
Fl\?:;‘eri%:i? 15983) Ui ED STATESH. ¥ .. %353‘.—“?&:3?&: on o !- Expires August 31, 1085
‘Formerly 9-331) DEPARTMENT OF THE INEEEQIOR versesalde) S. LEASE DESIGNATION 1ND aFaiiL NO.
BUREAU OF LAND MANAGEMENT - > f  ° 81049 LC-0323394

UNDRY NO'”CES AND REPOPTS ON WELLS 8. IF INDIAN, ALLOTTEE OE TRIBE NAME

(Do not yae this form for proposais to drill or to deepen or plug back to a differant reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oIL GAS D
WELL WELL OTRER

2. NAME OF OPERATOR

7. UNIT AGEEEMENT NaMEK

8. FARM OR LEASE NAMEK

Conoco Inc. Waéfzt/
T

ADDRESS OF OPERATOR 9. waLL no.-
P.0. Box 460 - Hobbs, New Mexico 88240 3

&, LocaTios or weLL (Report lccaticn cleariy and in accordancse with any State requirements.*
See also space 17 beiow.)
At surface

10. FIELD AND POOL, OR WILDCAT

e [ Footon Coveran

2090 FNL § 2050 FEL = it fttee Co TS T e 08 B a
10-248-37 &

i 15. ELEVATIONS (Show whether DF, RT, Gk, etc.)

12, COUNTY OR PARISH| 13. 8T4TE
i

20-C25-2Y659 s Koo “19)7

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

NOTICE OF INTENTION TO:

14. PERMIT No.

BUBSEQUENT REPORT OF:

TEST WaTER SHCT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL | l
FRACTURE TREAT ] MULTIPLE COMPLETE FRACTUBE TREATMENT ) ALTERING CABING l
SHOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING ABANDONMENT® ,

REPAIE "ZLL CHANGE PLANS (Other)
(NOTE: Report resuita of multiplie complet.lon on Well
(Otber) \9)14,\} [)// M(JJL‘. w((j:‘v%u) B‘ Completion or Recouipletion Report and Log form.)
17. DESCRIBE I'nos USED 0!#{(6\11’! l-:'ri:vd’ OPERATIONS (C]Eéll"

state all pertinent details, and sive pertinent dates, including estimated date of etart: Zz any
propo;admwo I)” weil is directionaily drilled, zive subsurface iocativns and measured and true vertical depths for all DI&TRers anc goles perii-
nent g 18 worx.

F TR POCH <f.eds, pesnp /i/é RIH w0/ bbg { REA Sot RBPot 3240
p%i«% St asq o /056/0& |
A dZZ/E‘M/O//L,ch‘ /)z,._ n)/g /5/?,@{5 & 1? %UO»M /'L/"ULLL menf’wa&ﬂ/@uﬁ C,.,/‘
/oo p&,nﬂw,mxw& [oree prensiie
5 ’04(,/?7/9 ‘)2 .,LO(LIZA, 7;‘/? "(’U/ iojé;u;?/éfmc ae:&»&?éz,auo
wf) e Cetder crpibes, (lmfdam
’7_ —/LLL/WV) Qzev\/\/‘ﬁ/b‘s WWSZM% &é/a_(;? R perzie é“ <

2-38Pm § 1067 pa ynagirmim Sedfeer prassun. " He jooasiis luang
mw/ 2 D% Le SCL%‘? & @;:ZZ;:%’ ALLC& St tlens Ao MJM(/@J,UQ

S 2
Lo 3 EJ“E{ Ciabri o %«E
Catel, Famp 20 LAts (’Z Vo - Chak /‘“J Flows (b </ 60 S{c{u
Cloost C comurd 2o/ 7o Ca(’/;z ned 0.6 K A/a’é/ldq O lace, op j
\-«’J"M“ngﬂ\ Md/v}u,’t.p/ ./cu/z)/u/a/y/\ V(,L)a/&& S}ud c/n);/& oy

Cematell &Zaé./g)cub’l)& A&f c\_f / CC 1,5/,(_)%{
%/ﬁﬁ{ Xc«b&am Fo RBPard PO H . /&m +Go dnhola wf Fbo €5 % REF

S & J‘L—llb. Lu s RO }\C{_L,{_ CL)LA., [ R

SR RS g it s yptans
3. @ sereuy er[u; at/the tgregoing is tru€andlcorrect S Y. 3-Ysv/.

TITLE Administrative Supervisor DATE W ;}/ /9.9

'

TITLL pars 5 74 e

*See instructions on Reverse Sige

2. ."t;':-::'. ITLI, maxkes it a crime for any persoan know:ingly and willfully

to make to any department ¢» agency o! the
sStdlements or repr ese'nauonb as to any matter Wlt’l o its I-':Sd clien.

/%m Cau@&e/a({lé)mf(ﬂ)ﬂmﬂ‘fﬁ/ﬂ)(’iw vorst1t Zi L.

B = b rcuitious or frauduient






