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CQPY TO O, G. €.

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR / (C-129405 (b)
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 C /4 Uﬂlt
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME/_
\
1. oil o B [ MCA. Unt L 7 /
well well other 9. WELL NO. V4
2. NAME OF OPERATOR Iy
Conoce T nc.- 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Graybure = San Andres
P 0. Box 460, Hobbs N.M. 88240 11. sec., £, R, Wi., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .
below.) , See. /9 7-175, R-32E
AT SURFACE: 26/0° FSL & 640 Fre 12. COUNTY OF PARISH| 13. STATE
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: Some Lea L N.-m
* Same 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3936 pr
REQUEST FOR APPROVAL TO: SUBSEQUENT PE@E U \ﬁ E "_‘\I b
TEST WATER SHUT-OFF L] lU
FRACTURE TREAT O -

]
0 i
SHOOT OR ACIDIZE O 0 Uei 13 1979
REPAIR WELL g % (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING ange on Form 9-330.)
MULTIPLE COMPLETE [ [] U. S. GEOLOGICAL SURVEY
CHANGE ZONES ] [] HOBBS, NEW MEXICO
ABANDON* o I:I
(other)

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

T+ /s /vofosea/ o FLA .Su-éJ'ca" well es follows:

Mipu bl well.  poor ! thy reds, dpump. Check for
taterflow. Set omt refainer @ 3308° . Pump in 200 sk elass “C”
emt, o addiVes. Spet 5t on Yop of retaimer  Run sound /oy Hheourh
Selt Zone to determine SF Fow ’s presenT . S',ooz‘ 35 sack enmts /oluf
@ /900 — 700 Ferf @ 8ov' —¥o2! I 2 spf . Set emt Rettiner & (50, Cmit below

refarne~ o/ R*RRS sk. emt. Lirce. Frst 200 sk ngueeze lest 25 sX. Spor- £ 35X. on

réetainer ngof' 7% Sack surfece emd: Plu}? & erect Pgslz't é’\d-/‘kef‘.

-/-o: of
Subsurfice Safety Valve: Manu. and Type Ft.

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

sxGNEDw TTLE Admia. Supervisor DATE 12/10/79

(This space for Federal or State office use)

TITLE DATE

*See instructions on heverse Side

DISTRICT ENGINEER




