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2. NAME OF OPERATOR  cONOCO INC.
10. FIELD OR WILDCAT NAM

3. ADDRESS OF OPERATOR p, O, Box 460, Hobbs, N.M. 88240 Maljamar Q f SA
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF D
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* 0
othenSauegze Gravauga, Pers Sq::/ ANDRES

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
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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. Set RBP @ 3308 PKr(@ 3680". Cmt Squeeze upper LB Grayb

perfs 34Y'- 3895’ W/ 2UBBLs of TFW, 5BBLs [0# bring, 25 sxs class
we/ o 2§ sx Hhixotropic emt, Flush w |24 BBLs of TFL). Rel pkr@ .
390", DO cmt 3815'- 389s. DO +o PRTD@® 440’ Spot 2-1]a Bﬂst 15 %
acid 394s'- 4160, Shot wla ISPF @ Holt'- 4105’ Shot w 1] ISPF@ 3945 - 3992’
Set RBP @ Y12¢4'8 ok @ 9075] Acdize Gth one 4092'- 4105’ ]9 BBLS Of
159 acid. Flush w125 BBLs TFW. Rel pkr. @4o7s '+ BBP @ q1ay! Reset+ RBP

yois'Lpkr @ 3910° ueezed Perfs @ 384y~ 3845w |50 sys closs “¢* cmt.
ng pkr @ 3q10' +RBP 40715  Raw pmd. equip. Flowed 44 B0g2u2 Bl on -,/;ulgq

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