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UNITED STATES 5. LEASE _
DEPARTMENT OF THE INTERIOR Ll p264/0 (4)
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 M(’ /4
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
-
1. oil [ gas [ MLA L/nct /-' -/
well well other  ,4; 9. WELL NO. R
2. NAME OF OPERATOR J YA
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR P -5
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.) SEC. 3o, 775 R- 3z£
AT SURFACE: /99¥0 ‘Fs¢e & /~Fc¢ 12. COUNTY OR PARISH| 13.”STATE
AT TOP PROD. INTERVAL: Led . NM
AT TOTAL DEPTH: 24, AP 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 [] O
FRACTURE TREAT ] O D) '1
SHOOT OR ACIDIZE O L \_7 E
REPAIR WELL D D (NOT eport results of muitiple c Ietnon or zone
PULL OR ALTER CASING [&4~ Il change jon Trm ‘?Qﬁm S
MULTIPLE COMPLETE [ L] -
CHANGE ZONES [ ]
ABANDON * D D U S GI_OLOGICAL SURVEY
(other) HOBBS, NEW, MEXFCO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertment dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

L+ rs f/‘ofoSf/ fo  [epai The (,7. feeak sa Ja/'/ec/ wz// as / //ws ;-
Gi# S omill d ream out frj/u‘ Spofs e 37/9] Ser BP @ J7ao' IS/of 25"
Sand oa fop.  fsolite  cop leaks A phr. Pek  d 2 gsPE 4,5(7;",4.',/,,,
Set resiner @ 3580" (probable Aoles bemween 35¥5' - ze 70°) £ l°"l‘"f’ /i Roo
sx . cless C cmF S/ addifyes. Spet 5 sx.emt  on top o,t‘.fréfa',-ﬂ"_ Dri//
outr omt fo 360 Kfressure Ses? cs5. I pot Aa/‘/,j re,oed- c»a‘ Sgaeeze
) Cire. Sand off REP L Poow “werks Fring.

Fun pkr- &*bjl £ cerura S "':l. . Mo aa’da‘rona/ xari(ace J/.Sﬁ(réa.“cc /‘eiurf(o/
Subsurface Safety Valve: Manu. and Type —_Set @

Drill oot remainin crmf,

18. | hereb :?ify that the foregoing is true and correct
A» . - . -
- T e TITLE /4/\//4}/:/" DATE _f///_?/{o

(This space for Federal or State office use) . APPROVED

APPROVED BY TITLE DATE]

CONDITIONS OF APPROVAL, IF ANY: <
uses-5 .
MTA -4 : e
FILE

SIGNED £~

*See Instructions on Reverse Side j D'ST/ ICT SUPERVISOR



