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UNITED STATES = TEASE
DEPARTMENT OF THE INTERIOR

Contract 36

GEOLOGICAL SURVEY ‘ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this farm for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas /{/dk‘l%ea-Sf /Au/nes
well L well other 9. WELL NO.
2. NAME OF OPERATOR /R
CONOCO INC. B 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _Dfer BQ@C«:;LC[' s
P. O. Box 450, Hﬁbbs, NM._8~82:§0~ o 11. SEC, T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ;REA N' 2
below.) , __deC lo T-24-N,R-5k/
AT SURFACE: /080 FSL,‘.'H;SD FEL 12, coumrv OR PARISH’ 13. STATE
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: . o /4rru{4 | NM

16. CHECK APPROP"IATE BOX TO INDICATE NATURE oF NOTICE,i

14. APl NO.

REPORT, OR CTHER DATA

15 ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | ]

FRACTURE TREAT ; ]

SHOOT OR ACIDIZE 0 ]

REPAIR WELL D O]

PULL OR ALTER CASING [ !

MULTIPLE COMPLETE {J ] -
CHANGE ZONES O il

ABANDON* O ]

(other) .%;megace cS? -

(NOTE: Report resiyfts of multiple completion or zone
change on Form 9—330)

5 P s
//‘

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including est:mated date of starting any proposed work. If well is directionatlly drilled, give subsurface locations and

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

u/ 220 sk Class B Me&?‘ Cive, 5 béks. emt o surface.

Subsurface Safety Valve: Manu. and Type

)il

MIRU . S/Duc/ on 5’/7/5/, Kacn 35/3’/";24'7/{.55/ S5TC esg seff o 295 Cot

18. | hereby,certify that the foregoing is true and correct

. bor
sncNEDéf_ﬂ_L_[‘ V'v_,a/’ . mrLe _Administrative Supervisor .

Set @ Ft.

August 75

(This space tor Federal or State office use)

APPROVED BY ____ . TITLE

CONDITIONS OF APPROVAL, IF ANY

e e ... DATE

sanCe

*Qas fietri.rbinre ~eo Wa rares Cida




