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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 NAT
reservoir. Use Form 9-331—C for such proposals.)
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well well

9. WELL NO.
2. NAME OF OPERATOR |06
CONOCO INC. ‘ 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR ' MaLzamar & /SA
P. O. Box 4460, Hobbs, N.M. 88240 11. SEC,, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

14. APl NO.

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* i
(other) . - i‘*

(NOTE: Report results of multip{é compietion or zone
change on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give'b}r;tinent daté's., ',Q’

inctuding estimated date of starting any proposed work. If well is directionally drilled, give subsurface ’OC”EEW %Qj\//'
measured and true vertical depths for all markers and zones pertinent to this work.)* T~ e

MIRU 1/3/84%. CO vo 3972 Firien OH w/ 175 oxs
ovysteErR sHeLle, CiRC ouT Excess 3530'- 3872 Seorten
50 tes CaAv- Sea. onN Tor. Sey Pk @ 3IH46S' SqueeeED
1" ecse w/50 exs Taixovroric emT. ReL Pwr. TOC @ '
3430°, DO vto 3604, Spotren 50 s Cau-SzaL @ 3604
RAN 88 rve H'/a' QB # J-55 cs6 LINER FROM SURFACE
TOo 3604, CmT |¥ grace W/ RTE exs "C"w /2% Callgy.
Cirnc A8 oxs Amove PV @ 11391, Cmt 2AND 'sTAGE W/ 150
oxs "¢ w/ QA7 CAlLg, Cire |8 exs To suRRACE. NO To
3972 Set ek @ 3BUT! Acinvzed WIRO @aLs 15% aco,
Frosnen w/i5 Aarie TFW. |nr 380 BWED @ 1820 ps v/\a /ey,
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