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UN D STATES SUBMIT IN TRIP™"~ aTE* Expires August 31, 1985
(Noveraber 1983) DEPARTMEi+: OF THE IN"EHIGR ({‘gt:e{gdlﬁivust'm* ' T | 5. Lrast DESIGNATION iND BERIAL NO.

‘Formerly 9-331)

LESTRYEIE I EPY |

BUREAU OF LAND MANAGEREQT 2 7 °»

AW 2572

SUNDRY NOTICES AND REPORTS-GN'WELES '~ 83240

is £ for proponals to drill or to deepen or plug back to a different reservolr.
(Do not use th o‘;: “AP‘;’LFEATION FOR PERMIT—"" for such proposels.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL
WELL

GAS

WELL OTHER

. UNIT AGREEMENT NAME

NMEFJ

2. NAME OF OPERATOR CON 8. FARM OR LEASE NAME
° H
CO INC. awk B-3
3. 4ADDRESS OF oruA'rolP O 9. WBLL XO.
- O. Box 460, Hobbs, N.M. 88240 /2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.
At surface

‘Uni+ R

Drinkard

430" FsL £ )930° FEL

11. sxC., T., B, M., OR BLX, AND
SURVEY OR ARNA

See., 3-TF15-R37E

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. ETATE

B0-02$— 06493

Lea NM

18.

NOTICE NF INTENTION TO:

TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SRUT-OFF

FAACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REFPORT OF:

BEPAIRING WELL
ALTERING CANING

ABANDONMENT®

REPAIR WELL
(Other) l

CHANGE PLANS

otery _________aldize Prinkasrd

{Nors : Report results of multiple completion on Well
Completion or Recouipletion Report and Log form.)

17. DESCRIBE PROFUSED OR COMPLETED OPERATIONS (Cleavly state all pertineut details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

MIRY on 2/1/85, Set pkr & (HI0 7 Pum

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

P 6l/ac; bbls (5B HCL-NeFE acid
W/H drums parasperse n & shjee. Bikd--gu /1000 lhs rock sal+

n ]2

bbls 36“&:‘ brime , Swab. Rel pkr and hang well op . ey down on

8/6/8S.

Administrative Super ¢ -

18. 1 hereby certify that the foregoln w“ect
. & !
SIGNED v RO TITLE
7 ANl

9-24-§5

DATE
{Thia space for Federal or State office nné)')
APPROVED BY . : S TN LR FONE TR W L e TITLE DATE
CONDITIONS OF APPROVAL, 1. ANY ; -

SEP 301985

*See Instructions on Reverse Side

Title i3 U.S.C. SeCyiddi 108 Y, {makes it .a crimééfbnany person knowingly and willfully to make to any department or agency of the
Un::23 States any faise, ficuitious or fraudulent statgments or reg resematia;s as to any matter wiz?jn its jurisdiction.
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Form 9-331 Form Approved.
Dec. 1973 P. 0. oYX 19989 Budget Bureau No. 42-R1424
UNITED STATES &RBBS, NEW MEXIGO sBB2ASE
DEPARTMENT OF THE IN IOR AM 2512
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different NMFLL
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil W gas Ha,wk B'g
well well other 9. WELL NO.
2. NAME OF OPERATOR 12
CONOCO INC. 10. FIELD OR WJLDCAT NAME
3. ADDRESS OF OPERATOR N KG
P. Q. 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 3 T- 21S, E‘ 375
AT SURFACE: {480 FSL.# |80 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: __~ MM
AT TOTAL DEPTH: - 14, APl 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:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON*
zecl Bline

(other) %uee

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.)*

MIRWL II/Z7/8/. Removec( pkrésqol %wsezec( B/}nej[?ry 4/255& ClassCemt: pev{eo{ Dn'nka.n{
from 6535 L4588 Acidized lower Drinkeavd v/ 10844 15% HOL-NEFE. Swabbed,
Acidized wpperDrinkard o/ 42 bk 23 7 HOL-NEFE, flushedu/ 8064k 2% KCL
TFW ,4cic(6rac wpper Drinkard b//24-l>l;ls 40#:9e/(ed TFIN, 152 bbls. 28 % HCL-NE-

FE, flush w/ (55 665 gelled TEW. Tested 12/27/51: (8 BE, 08W, 29MCF

SUBSEQUENT REPORT OF:

QD

(NOTE: Report resultsi:q‘f'}r'hult'rple_'cpm
change on Forj{a_\ﬁ‘_—335.}- -
[y

SO IR

Ooo0oo
OOO00R

J

Subsurface Safety Valve: Manu. and Type Set @

18. | hereby certify that the foregoin is true and correct
SIGNED M@% g Administrative Supervisot __ pate wm“/ﬁ / /,1 (782

+ ACCEPTED #OR RECORD sp:
PETER W. CHESTER

(T FEE2 3 1982

il
U.S. GEOLOGICAL SURVEY
ROSWEI.L, NEW MEX'COSe4!nstrucﬂons on Reverse Side

Ft.

ce for Federal or State office use)

APPROVED BY
CONDITIONS OF

FLE DATE




