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fForm 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE

Contract 36

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

1. oil gas
well D well Er other

6. iF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarcila  Aoache

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

N.€. Haynes

2. NAME OF OPERATOR
CONOCO INC.

9. WELL NO.

|E

3. ADDRESS OF OPERATOR
o (3 2oy 440, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) ' ’
ar surrace: 390 FSL + 1330 FEL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

10. FIELD OR Y/ILDCAT NAME

Kota

11. SEC, T., R, M., OR BLK. AND SURVEY OR
AREA

Sec. 9, T-24N, R- 5w

12. COUNTY OR PARISHI 13. STATE

Rio Acribe NM

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACID:ZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDONZ

B
otnen_Dounhole Lemmingle

0 O O [

14. API NO.

15, ELEVATIONS (SHOW DF, KDB, AND WD)

[ - PR B
! et . !

- (N:.O:I'E:;‘REDCd results of multiple completion cr zone

——

“change on Form 9-330.)

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

MIRU. Set RBP © 41193", Log wlGR-CCL-CBL from Loww'- 450" Spot B
88ls 7% I HeL-NE-FE from 5324'- 5607" Perd wl ispf @ 560773, 24,

28,3538 12,78, 32’ B0 £700, 07 1214 84,87 95,95 5157 13, Break
down L0 BBLs of 1Yo, neL-NE-FE. Frac fallup well@ 38 gPM
down 5 iy CSS@ 2750 psi.
foam on Flush (Toral gel 304 BBLs wfa'h KCL, 390,65 SCF o Nyt

L2 952 # 20)40 sand). €O WINy. Set Hhg@ 6130, Flud 1080 B8 4 184MCF
Sut}s.ar'flq hes on 1o-11-Y,

ace Safety Valve: Manu. and Type _____Ft

Set @

18. | hereby cectify that the foregoing is trueend correct

ULy Ftleahn o GG OO

V (This space for Federal or State office use) NO\] 1 3 \98’4

TITLE __ OATE ___ —

FaRmiarw Loudnwt
BY. e 4 ST
(

SIGNED

APPROVED BY
CONDITIONS OF APPROVAL, iF ANY:

*See Instructions on Reverse Side

e e

IR IR

Well screen ouwt after 108 BBLs of 757 qual+



