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UNITED STé‘E@es, K wl MEXICO 88240
DEPARTMENT OF THE INTERIOR LC-0580,92(a )
_ GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRTBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for pro is to driil or to deepen or piug back to a different M (
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAM E
1. oil gas M &/
wel O wel O otner injection well 9. WELL b:_gl
2. NAME OF OPERATO
CONOCO INC. 10. FIELD OR WILDGC/)T NAME
3. ADDRESS OF OP 460, Hobbs, N.M. 88240 Med jomor SA
P8 Box ’ 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA _ B
below.) SEL a3 T- ‘75 R"S&t
AT SURFACE: IQ‘&OE FaL € 980" FEL 12. COUNTY'OR PARISH{ 13. STATE
AT TOP PROD. INTERVAL: Leo
AT TOTAL DEPTH: 14 API NO NM
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30~-05-000 T
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 O
PULL OR ALTER CASING M
MULTIPLE COMPLETE |
CHANGE ZONES
ABANDON*
(other) run e acidize

Qo

(NOTE: Report resuits of muitipie completion or zone
change on Form 9-330.)

OJ
0000000

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

MIRU. Fill OH section to 2 w/39.5 SXS. oysﬁr shells. Spot 100 [bs.
Cal- Seal on +oP of <heils. Run 400" of 4'/9.", 0.5% e w/fv{_,@ 3515’
Cement w/ O x5 class 7. WOC 24 hrs. Precsure test finer +0P to
1200 psi surtace prescure. DO cmt , Col<cal ‘hp € Shells toa 1D of 420,
Set pke @ 300, Acidice. GISA 3930 - 430 w/ €5 bbls. 157 Hel-NEFE . Fhash
w/ 25 bbls. 2% KCL TFW. Swab . Return 4o in jection.

Subsurface Safety Vailve: Manu. and Type Set @ Ft.
18. | her certlfy thpt the foregomg is true and correct
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