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2. NAMB OF OPERATOR 8. PARM OR LEASE NAME
CONOCO INC. Warren Unit
3. ADDRESS OF OPRRATOR P. O. Box 460, HObbS, N .M. 88240 9. waLL no.7‘/
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REBPORY OF:
TEST WATER SHUT-OFY PCLL OR ALTER C.ASING l__jl WATER SHUT-OFP REPAIRING WBLL
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