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UNITED STATES ; . LEASE RECEIVED RY
DEPARTMENT OF THE INTERIOR NM-0585Q17b
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR ’RIBEMM 26 1984
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME O. C. D.
(Do not use this form for proposals to driit or to deepen or plug back to a different ARTESIA OFFICE
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME L
Lol o ogas DAGGER DRAW
well well other 9. WELL NO.
2. NAME OF OPERATOR \/ \
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR N.Daceer Draw Urrer NN
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 —
below.) ) ! [ SEC. 30, \ - ‘qs, R'QSE
a7 suriace: @60 FNL & 660 © WL |12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: EOD\/ NM
AT TOTAL DEPTH:
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: m
TEST WATER SHUT-OFF  [J O \ &4
FRACTURE TREAT ™M O (’ \ “
SHOOT OR ACIDIZE Cd O S
REPAIR WELL D D (NOTE: :{i"fort resulfs of multiple completion or zone
PULL OR ALTER CASING [J 0 ~, *~change on Frm 9-330)
MULTIPLE COMPLETE ] 3
CHANGE ZONES O dJ
ABANDOS‘ , O O o
other) OPEN ADD L FAY ol
v £pe
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly YR e B¢ Getails, and give pertinent dates,
including estimated date of starting any proposed work. If well is dIi + drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*
'

MIRY  Perr w/4 ISPF @ 7672-775, 7684 - u,
"!'700"08', 1802 - s (Tom\. 148 (’ERFS), Set ePxr @
—7500'. Ac\o FRAC W/ G500 cALs GELLED ACD .
DiverT w/GSD cars (O pre BRINE & ROCKSALT , FLosn
w/3820 cas TFW. Swan. [ neimiT w/(o PRUMS
cnemcar ¢ 60 reLs TFW. {DiverT AS REFORE . (ReL
PKR ., R\m PROD EQUIP, TesT.

Subsurface Safety Valve: Manu. and Type Sset@ . Ft.
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