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well well other 9. WELL NO.
2. NAME OF OPERATOR A
CONOCO INC. / 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR B
P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T..”R., M., OR BLK. AND SURVEY OR
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TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
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CHANGE ZONES
ABANDON‘
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state alf. pemnentﬁetaus, and, give pertinent dates,
including estimated date of starting any proposed work. -If well is directiomally d[l"ﬁd give sub‘sqrface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* st

Release pkr at 7562! Set redrievable phe ot 7720! fressure fest esg Jo 1000psi down backside.
T} a hole is founcl, Poo o/ pkr. and set o REPt 7720’ ond a pkvat 10'2bove +he 5. leak. %u.eezeb/
ChassC cmt. Drillout ench andpressure fest Do the following if noboles are found. st pkeot 7925
Pressure fest thru the o 1000psi. If hole is found , Sgueeze wfClossComd. CO4TD, I these
pmcecfuwes do wot indicote aleak, then run a temperature log. ID/Q behind Hhe pipe channel
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