~ e </sF

Form 9-331 LT Form Approved.
Dec. 1973 . : R B Budget Bureau No. 42-R1424
UNITED STATES & 5. LEASE
DEPARTMENT OF THE INTERIOR NM - 475
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
'p

reservoir. Use Form 9-331--C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Kine
wet O 50 O otmer WaTeER (Dicposal | o we no.
2. NAME OF OPERATOR |
CONOCO INC. V 10. 810 OR WILDCAT NAME
3. ADDRESS OF OPERATOR EVONIAN
P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

elow. ’ ' %EC.. q,TQOS,RQSE
EI: ig)gFggg:D IGN T%R?AL-FNL <+ \S4 80 T WL [12 counTy OR PARISH| 13. STATE
AT TOTAL DEPTH: ' Eooy N™M

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15

. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ . RECEIVED BY

FRACTURE TREAT ] |

SHOOT OR ACIDIZE [l [53/

REPAIR WELL D D (NOTdUNorlrzu;Q%ultiple jompletion or zone
PULL OR ALTER CASING L__] D change on Form 9-330.)

MULTIPLE COMPLETE O [ 0. C. D.

CHANGE ZONES O O -

YA = 3 ARTESIA, OFFICE

(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MRV 5/\9/84. Acipvzeo OH 10323'-\0ss55"
w/\80 eeis 1597 HCL N 3 STAGES DIVERTING
w/ B eas eenen VO ePe @RINE, ROCKSALT, <
GuAR Gum . Froshen w /'7'3 ers PW . Raw

STEP RATE TEST. D"sc’osme- oF II33E BWED
@ V15 eps. S/1a/8Y4 .

Subsurface Safety Vaive: Manu. and Type Set@ . Ft.

18. i hereby certify that foregoingjs trye and correct

TiTLe _Administrative Supervisor DATE 6 /6/8&

‘(gﬁ‘é'gpace for Federal or State office use)

APPROVED BY & C& TITLE DATE

CONDITIONS OF APPROVALJ{F}QNY: 8‘1984

SIGNED

.

o)
i
(/YW MiE s/ FASX(Cry See Instructions on Reverse Side
, .




