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_ UNITED STATES = ... S TTCTI
DEPARTMENT OF THE INTERIOR LC - 030133 (R)
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ZO U ACEE S EN ENAME
‘To not use this form for proposals to drill or to deepen or plug back to a different N M F U
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas SOUTH EUM\CE UN\T
well o well other WATER \NIECT tON 9. WELL NO.
2. NAME OF OPERATOR 35
CONOCO INC. IO.SFIELDCOR WILDCAT N%AEQ a
3. ADDRESS_OF OPERATQ, 0. LUNICE VRS, N,
P. O. Box 460, Hobbs, N.M. 88240 1 11. SEC., T., R, M., OR BLK. AND SURVEY OR

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

elow. / ' ' SEC. 28, T'gag, R'BGE
ETI SU)RFACE: 660 FNL é- lqgo FWL’ 12. COUNTY OR PARISH; 13. S{lf'[lz']

AT TOP PROD. INTERVAL: L A |

t

AT TOTAL DEPTH: 14. API NO.

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

15. ELEVATIONS (SHOW/D,V Q?F N
< \"\%}\\S( /'7/-/:1'7‘,£0

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: AL,
TEST WATER SHUT-OFF ] O L // Z,
FRACTURE TREAT O , 1) ' ([b (3
SHOOT OR ACIDIZE ~ O | 0/*1 R Z
REPAIR WELL ™ il (NOTE: Report resul&sﬁ multiple compét'iﬁg rzone 1
PULL OR ALTER CASING [] 0 change on Fpr 9-330. &5 =
MULTIPLE COMPLETE 0 O VG Tr

CHANGE ZONES O 0 N

ABANDON* 0O O ((, 4,

(other) (RUN  NE.W S/AS\N G ’VEW ME*\(’Q

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.)*

MIRU., DO cmTt reTaIinerRs @ 7RI08 & 3573 Seor
S aees 157 HCL-NE-FE 3594 3799, Perr w /A TSPF @
3684 -9, BTIA- A4, 27'-36, 48-A4' (rotaL \SD rerFs), Seov
1S eaLs O # srine 3681°- 3799°. Dume 150 Les CAL-Seal
2L6T'- 36817, INSURE T0f OF PLUG 1S BETWEEN 3665 < 36771
Run 372" 9.2 % casineg To0 3660, Pume 15 sxs Crase ML
TaiL IN W /25 sxe Ciass "C". WOC. DO pLuc @ T 3665,
Set Prr @ RG650". Acimize PERFs W / I50 rews 159 RCL-
NE-FE , Q38 L85 Rock SALT w/ k% aeLs 9 rPee BRINE, < 40
Les /1000 cALs GUAR wum ., FLush w/18 gars TFW. Swas, Sev

INTECTION PR @ 36SO0° ¥ PLACE WELL ON (NJECTION,

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

18. | hereby cgrfi?y that the foregoing is true.a_n& correct

SIGNED} /C7 ) ‘ ’/ TTLE Administrative Superviser DATE ‘ O ’/\ L" /83

) N
o ‘)‘-\lv ¥ e (This spaz:e for Federal or State office use)
/
14

(Orig. Sgd) PETER.

. CHESTER
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY:

' *See Instructions on Reverse Side






