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SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

. IFINDIAN, ALLOTTEE OR TRIBE NAME

. UNIT AGREEMENT NAME

1.

oil gas
well B/ well O other

A

2.

NAME OF OPERATOR
CONOCO INC.

. FARM OR LEASE NAME
MCA UmiT &LI <
J

. WELL NO.

183

3.

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

10.

FIELD OR WILDCAT NAME

MarLtamar (G/SA)

4.

LOCATION OF WELL (REPQRT LOCATION CLEARLY. See space 17
below.) ’
AT SURFACE: 4&% FSL & k615 FEL

AT TOP PROD. INTERVAL: .
AT TOTAL DEPTH:

11.

SEC., T, R.,

M., OR BLK. AND SURVEY OR

AREA
Sec. X7, T-175, R-32FE

12. COUNTY OR PARISH. 13. STATE

Lea

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT 4 O

SHOOT OR ACIDIZE O ™M

REPAIR WELL O O

PULL OR ALTER CASING [ B/

MULTIPLE COMPLETE O O

CHANGE ZONES ] O

ABANDON* OJ O

(other)

14. API NO.

15. ELEVATIONS (SHOW DF, KDB,

N

“‘ Nt

D
/g,s qECEIVED

(NOTE: Report results of multii;l:ompa&-‘;'g&1983

change on Form 9-330,)

apo DIST. 6 N. M.

®
3
%‘l, new ¥

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.)*

MIRU Q/18/83. RAN swemrGeE TO
Nroeren RA00 sxs OYSTER SHELLS MNOWN ¢s6., CO sSHeLLS
FROMm 73665 '- 3758°, Sreotten 10D Lree CaL-SgaL on ToP
oF sHELLS, RAN 19 T7s (128") |4.87# K-55 cs6 LINER
w/ToP @ 3000, Cm1 w/GO0 sxs Cuiass "C". WOC. Testep
LUNER To 1500 est, PO emT, CAL- SeAL, ¥ swuELLS TO
4205, Circ HOLE cLEAN. SET PKR @ 3728 AciPpizE®
OH w/ 150 eeLs \5% HCL-NE-FE < 400Lms RocksALT
w/5 sals 10 pre BRINE. [RAN PRODUCTION EQUIPMENT.
Pumpep 32 RO, 138 BW, + <] MCF 1N 24 nre 10/20/83,

Subsurface Safety Valve: Manu. and Type

aorToMm OF 1" cse.

Set@ ____________Ft

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

e _10/26/83

Wg M/é(/ Tﬁ?’ Administrative Supervisor

SIGNED
/ / (Thi]/spal:e for Federal or State office use)
DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side

ACCEPTED FOR RECORD

,}‘. W

0cT 311983
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