o 172 N M OIL CNS, O USSION e avprovea.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES P 0 RO T eas
DEPARTMENT OF THE INTERIORHOBBS, NEW|MEXICS 88240
GEOLOGICAL SURVEY 5. 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 3--331-C for such proposals.) 8. FARM_OR- l. k_AS[ NAME
1. oil IE/ gas 0 R iﬂ‘ﬂ'%?&éﬁd&fi S
well well other 9. WELL NO
2. NAME OF OPERATOR L
- CONOCO INC. . Y F!ELDORWILDI.,
3. ADDRESS OF OPERATOR L /'“fa,\//a._/mr _
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.) . See /8 T7/7S,R-32L .
AT SURFACE: lqgoFst bLOFEL. 12. COUNTY OR PARISH‘ 13. STATE
AT TOP PROD. INTERVAL: —— /
_ . Kkea I AM
AT TOTAL DEPTH: —— 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:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) ﬁu&:zed fe.—gm_*ﬂ_/ L

o n Form 9-330.)

PCT D] ‘)(Nfgé, Repgr!t ;r;sulk of multiple completion or zone

cha(\gq

DDDDDDDD

17. DESCR[BE PR. /POSED OR COMPLETED OPFRAHO'\JS (Clc rly state all pz,mnent detanls and g.ve pertinent dates
including estiinated date of starting any proposed work. If well is directicnaily drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

L/2381 MIRU. Set RBPat 3703 Revf @,aj&mj W/JJSPF at 34/0’.(3// 3619 20/ 34.30,_3%.

3L 40"-50 3% 79’.30' Set P!(r ot 3570 Acidize w—/4‘7 hik 15% HCL-(tSTNE. Flush w/%ﬁé,é
), .

T, Swabbed. Reset pki at 3570 Frac w/ 705 btk gelled water and 6Go00%25%D

S&MJ. Flush W/Z4_[>y§_je//¢</wmleh ldell i"\a,f/(l’i'\? 100 % w.oq(er_ ngceé-’Zec{Pev-gS 3610 -

3L gofw/ 300sx, Classc C cm‘{. Eeéa,Se P'{Q—' R’MP"OU/L*Q‘#D'\ 9@ ce PVNZM(:. ke ll 5/7“2[
[I°N PewA;nj e\/a/u.;d'/'ot\. 7/9/5’/,

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

18. 1 hereby certify that the foregomg is true and correct

. /
signep 7Y } cé"’ iz TITLE Adminisirative Supervisol pare ﬁcz‘oz{eh‘?z’,[‘foﬁ .
/ T

(This <pace for Federal or State office use)

APPROVED BY __ ______ _ __ TITLtE . ___ DATE .. ____

CONDITIONS OF APPROVAL, IF ANY: - - ACCEPTED FOR RECOTD B

1“' .
;@V { 61981

US. GEOLOGICAL SURVEY
ROSWELL, NEW MEXICO

“See Instructions nn Reverse Side




