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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LLC-053408 (a)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMEN.T NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different M(‘ A l_!ﬂl*
reservoir. Use Form 9-331-C for such proposals.} 8. FARM OR LEASE NAME
1. oil gas MCA lhm"f
well well other 9. WELL NO.
2. NAME OF OPERATOR (42
CONOCO INC. 10. FIE;.ID OR WILDC(AT NAM§
3. ADDRESS OF OPERATOR Maljemar (G-SA
P. O. Box 460, Hoégsl 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.) ¢ é ’ Sec &é .7:/751 E“BQZE
AT SURFACE: (980 FNLE (980 FEL . 12. COUNTY OR PARISH“ 13. STATE
AT TOP PROD. INTERVAL: / ec /m
AT TOTAL DEPTH: — 2 APImG

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 [ I T T e Rt ot T T

FRACTURE TREAT [ O U"ﬁ?’tf’-jﬁﬁjﬁ\f IO ”f

SHOOT OR ACIDIZE Cel O D et L RS

REPAIR WELL O O iy (NOTE: R4 Lft results of multiple completion or zone
PULL OR ALTER CASING [] il L NCT & 1981 g’j%e on Form 9-330.)

MULTIPLE COMPLETE 0 O oy ouU]

CHANGE ZONES ] OJ . -

ABANDON* 0] ] o LGita Gas

(other) U.S. GEOLOGICAL SURVEY

ROSWELL, NEW MEXICO

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.)*

Set phrbefow 475! Remp 3000 gals 154 LST-NEFE, ffus) w26 b6bls preduced water.

Resetpke-above OO, Frae vy 5000 7aks. gelled water wy 14000 % sancl. Flesh oy
100074_/5_ 76//6/6074". Swab, Place on ,‘aroJuc_-/yoM. ’riésf'.

Well was drilled ot to 4300! Stimulation ()r-ocec{w¢ rezwa.sfec( 5/ USGS 2/10/5f,

Subsurface Safety Valve: Manu. and Type Set@ __ _ Ft

18. | hereby certify that the foregoing is true and correct
. 7 J

77 /
SIGNEDM«/ gl mitLe _Administrative Supervisor  pare ﬁé]ééf‘ Z/ qﬁ

(Thig space for Federal or State office use)

Y
APPROV&Q&. Bgd.) PETER W. CHESTER

CONDITIONS| OF APPRCa/&L.,rIF ﬁY19&?

FOR
JAMES A, GILLHAM
Di‘:‘TF‘:iCT SUDER\”SOR ‘%See Instructions on Reverse Side

TITLE DATE




