Form 9-331 - Form Approved.

Dec. 1973 P.C. 500 L Budget Bureau No. 42-R1424
UNITED STATES Hor : 5. LEASE
DEPARTMENT OF THE INTERIOR LC— 06 /842 ~
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
reservoir, Use Form 9-331—C for such proposals.)

8. FARM OR LEASE NAME

1. oi gas 0 M/LLEK BX
wel! well other 9. WELL NO.
2. NAME OF OPERATOR =2
~ CONOCO iNC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF QPERATOR MALJAMAHR. (G-SA)
P. O. Eox 4€0, tobbs, NUM, 88240 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA /é
below.) , o _See. 4, 78BS, R-32F
AT SURFACE: /980" FSL & ¢to'rFer 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: «— LEA l NM
AT TOTAL DEPTH: i~ '

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: SUBSEQUENT REPORT OF:

[y Yt antir T ﬁm{‘a

TEST WATER SHUT-OFF [ OJ S
FRACTURE TREAT C O] B R
SHOOT OR ACIDIZE M 0 P C
REPAIR WELL D D R rt results of multipl mpléﬁ.oﬁ?or zone
PULL OR ALTER CASING [] | change A% Frm mﬁgéﬁ
MULTIPLE COMPLETE ] | o ~
CHANGE ZONES 0 O .
ABANDON* ] J -
(other) Iﬂhlbi't v i i

- Fow oliy L TIXIED

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 directionalily drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

5 ) " the subject well dated 4/30/82 and
‘*Ps/’;ii;im:}:i/:: _{z'flgfo 54::;"'Y ;:ét C; B}‘SM@ 42’670’. /j)em"omie the 14::///0(;,'[»«;\3 :htem/a/l,s
W/ 2 TSPF @ 4083~ 4094’ 4099 —4/05", 411"~ 4/.2/,‘ FI139°- 4147 | 4155 "'— 4162,
4220 — 4240" TOTAL 12 SHOTS, Set pke. & 4050! /‘f’C/c//ze 4083 '~4240' w/ 3000 ga /',
IS HCL LSTNE. Famp foo ks, rock salt | 12 bs. guar Gum Flash to 4240' w/
27 KCL TFW. Swab. InA/bit 4083'-4240' @/ one drurm chemcal mixed in

10 b, 2%, KCL TFW. Rel. pKr Reset RBP @ 4025 Spot 95 gal. 5% f’“ f-s”VE
Leom 38‘/6‘—3‘?90( forforate the followins uJ/,ZIS/’F 35‘?6’ '3700,')3?46"395213?—5» -

3990 ToTAL 28 suors, Set pke @ 3870 Addize from 38%7 = ??OI 5@//40@ q‘;ﬁﬁ’bg”“,
LSTNE . Flush to 3"/*70"4«)/ 2%, KCL TAW. Swab., Inkibit 2876 —3970" Same as - Rel pkr.

Subsurface Safety Valve: Manu. and Type ancl RBP Run froduction EQU.IFment 'SeT%ST ’ Ft.
18. ! hereby ¢ 4 Gorrect
SIGNER A » Lt mlArie Administrative Supandsor e 4-04-83
X 3 (This space for Federal or State office use)
Appng%jog'avs# ;LA) Yoo WL CTTTIR FITLE DATE

CONDITIONS T PPROVAL, IF ANY:

APR 71980

*See Instructions on Reverse Side
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- Y BOX 10
Fi 9--331 2 F A R
Dec. 1973 HOBBS, NE{,;/’BO,_ Bzg:et gl::r(;vaeudNo. 42-R1424
UNITED STATES Meprepy T
DEPARTMENT OF THE INTERIOR 8??;0—05/,30702
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

reservoir. Use Form 9-331—-C for such proposals.) 8. FARM OR LEASE NAME
1. oil [z/ gas /‘7///6’/" Ig))(
well well other 9. WELL NO.
: 2. NAME OF OPERATOR
i ssemimmevene. CONOCO INC. i 10. Fl/lE%D OR WILDCAT NAME
3. ADDRESS OF OPERATOR al yamar (G-5S4)
P. O. 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.) _ s L%C./‘/ 7:/7.5.,3;?/:'
AT SURFACE: /980° F5L s:ééa FEL 12, COUNTY OR PARISH" 13. STATE
AT TOP PROD. INTERVAL: Le
\ a A M
AT TOTAL DEPTH: 14, AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIO W.DE,_KDB, AND_WD)
: niye TN SO0 Y
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: . o S ovmen e o
TEST WATER SHUT-OFF %’ OJ i’fi":" Nid
FRACTURE TREAT O T i
SHOOT OR ACIDIZE %8 O dh NCT 1 1982 T‘f'f"_’f
REPAIR WELL D ] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] O change on Form 9-380J. . <+ 4%
MULTIPLE COMPLETE | il Jr CEONO
CHANGE ZONES D D ROSWELL, ivEy
ABANDON* O |
(other)

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.)*

Chlo fo Y13c! Set KB/ ar 43c0! Swab. fers fellewrng meryely v 2 JsPFs

L’i‘l’% Ic Feet  Shots Se+ /ﬁK/', at 4200 and acidize 226"~ 92907
1240 7" 4 AL W Joco jub ot IS LSTwE ~FiE Hee. Flash wf
H1t2 ss 7 14 30bols TFIWV.Keset REP o Gace’ g pber,at 130" and
Y147’ L//}(/’ g it dedize 439- yjid w//c-ooja/j.(l'f commmunicatscr

/}7r/)ca#er/1/egerf /oiC*, t 4ese Y acidiz e ve53- 9’

V21 40 e ac _J ,
w/ 2cee jc«/j) Reset RBP 4t Y3’ Y0k~ at Yoso andl

qies' yegq b /2

Yoo VI 2 acidize Jogyi-4/2) /n//cc‘vja & POCH wf B3P phr.
1071 43 ST Ty s ers WCrkITri0g. Return well yo producticn,
Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify that the foregoir_lg is true and correct

> ' s /
SIGNED—&M TITLE _Administrative Supervisor  DATE 7,//\30,/3?72

(This space for Federal or State office use)

Inod Tt e ouraT
APPROVED! BY o CHESTRER
couomoTs OF APPROVAL, IF ANY:

00T 51982

TITLE DATE

®See Instructions on Reverse Side







