Form 9-331 . Form Approved.

Dec. 1973 - ) e Budget Bureau No. 42-R1424
UNITED STATES ... - 70 5. LEASE
DEPARTMENT OF THE INTERIOR NM 045274
B GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

i

SUNDRY NOTICES AND RB’PORTS ON WELLS 7, UNIT AGREEMENT NAME

(Do not use thri;s form forlprofposals to drill or to d'eepen or plug™Ba skito'a different j
reservoir. Use Form 9-331-C for such proposals.) 1!
-3 8} FARM OR LEASE NAME

1. oil © o A A;i‘é f e
wen O3 550 rd other DEC 31 1987 Qi‘w?L 0. -

2. NAME OF OPERATOR N 2
- : = qu HE&Q"Q' M*NMEM 1,{,}1)}:,‘\ Yi':'
et | Oises, oW Lld

CONOCO INC.
11. SEC,, T%, R, M., OR BLK. AND SURVEY OR

3. ADDRESS OF OPERATOR ‘
P. O. Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) e N _é_eﬁ-___ZAB/fF;Zﬁé, 2'24’5,
AT SURFACE: [,b50 FN_L.§ 1780 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: __bag Fdd .4
AT TOTAL DEPTH: - e ———:/J-—_,’-—Ath[m-* o
e i - 14. API 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
e change on Form 9-330.)

o o [ O
\DDDDDDDD

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.)*

Ran 954" 36 % K55 STC cs5 set at [202] Lemented v/ 400sx
Class C ot 4zil w/?é’és)c Class C [ife and 400 sk Class Cl-,,eaf,
Didnot a'rafJ«ult Ran TOC. "[‘é/oaf 700! Pu:rz7oe</4/55x C’/ggs C
et C:'rfu_/afeJ 405&7‘05&1*/&4&

Subsurface Safety Valve: Manu. and Type __ oo Set @ _FL

18. | hereby certify that the foregoing i

SIGNED %'rf‘/%g

true and correct

TiTLE Administrative Supervisor DATE ,,D@C. 2«4;/%‘ o

3 C :
A CEAPM% : (This space for Federal or State office use)
1
APPRQ’VED 8sYy ____ . 7(77,7‘454,__ TiTLe . . DATE _
COND’TIONS OFDETJR?EIA:.; U;:?/?N{ ;
$
YU.50 GEOLOGI At nyme
] L : *See Instructions on Reverse Side




