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SUNDRY NOTICES AND REPO pﬂ‘ MBLLY "%\ NI AGREEMENT NAME

(Do not use this form for proposals to dril! or to deef é(r plug back to a different N M
reservoir, Use Farm 9-331-C for such propcsals.) /k FARM OR LEASE NAME

1. oil o 8 O AU“U;‘}:-'«".J} MC CA\-\-\ STER A
well : well ¢ other g/ WELL NO.
2. NAME OF OPERATOR é

CONOCO INC. g, Disi.e M \zo. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR N wASearzoroued Yates | Rivers
P. O. Box 460, Hobbs, N.M. 88240 341, NW 11. SEC., T., R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 c AREA
c.dS, T-26S, R-36E

below.)

AT surrace: 19480 FNL *l' 330 FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: LeA NM

AT TOTAL DEPTH: « 14, AP| 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
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9--330.)
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17. DESCRIBE PROPQOSED 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. CO rvo 3285 Cump |47 6ALs 157 NE-FE-HCL
3137~ 3285, PerF @ 3157,3300,3203, 304" w /2 TSPF,
318, A4, A9, 40! w4t 48/, ss,en,‘.;aeq- w/ | T6PF (votaL 17
PERFS), SeT PR @ 3120 Acibize PERFS w /1950 sALS

|87 NE-FE-HCL . FLosd w/ 32 6aLs 27 KCL TFW, ReseT

PKR @ 3120 4 swAR. |F INHIBITION 15 NECEGSARY, PUMP
| prum crHEMIcAL MIxED W/ 10 mrrLs 2% KCL TFW. Fruse
w/\60 saLs 27 KCL TFW. Rer fxe. Run eropucTioN
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*See Instructions on Reverse Side




