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Form 9-331 ﬂ‘ g‘ && gﬁfg; ﬁglaﬁm Form Approved.

Dec. 1973 P. 0. BOX 1250 Budget Bureau No. 42~R1424
UNITED STATES HOBBS. KEW [MEYIGDSES?
DEPARTMENT OF THE INTERIOR Wl w10 (A)
GEOLOGICAL SURVEY 6. IFINDIAN, 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 A U NVT
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME ﬁ :7
1. oil gas MCA Una T VD/"/
well well other 9. WELL NO. /
2. NAME OF OPERATOR 293
CONOCO INC. 10. tg\ ELD OR WILDCAT NAn& /S
3 ADDRESS OF 49b: HiaBEs, N.M. 88240 ALTAMAR. A

11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) / ‘ SEC. D.q ,T\75, R?QE

AT sURFace: Y IHS FSL < IBYUS FWWL (12, COUNTY OR PARISH| 13, STATE

AT TOP PROD. INTERVAL: LeA
AT TOTAL DEPTH:

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, ANQ WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
TEST WATER SHUT-OFF [} O N
FRACTURE TREAT O "‘,/%
SHOOT OR ACIDIZE = O : AT
REPAIR WELL O O (NOTE: Report resul 8m Itiple co'mpletion or zone
PULL OR ALTER CASING [ d

MULTIPLE COMPLETE il [

CHANGE ZONES B O

ABANDON* d

]
oner) Soveeze GapyAURE, PERF San Annres

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and giverates,
including estimated date of starting any proposed work. !f well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU. ReL MoneL "R prr @ 3806. Sev CIGPE 39104
PR @ 3750, Lean-IN w/ 25 esrs TFW. Fump 5 aAcvs

\O ppe BRINE, R r3Ls TFW, 10 ARLs FLOW-CHELK, AD S%S
CuLass "C" & QA5 sxs THikoTROPIC ©mT. Fiusn w /A anmLs
TEW. ReL PrR. D0 emy BT770'- 3862", Cressure TEST PERFS,
lF PerFe PO NOT HOLP, REPEAT SQUEEiE., lF PERFS wovp, NO
emT To 3905 ' v CIRP @ 3910. SeoT | erL 159%5 acin 3950
w100, Perr w/ ! TSPF -39u5% 3982 ¢ w/ A ISPF WOI6'- W05
Acimize PERFS w/A ToTAL OF 10 maeLs 157 HCL-NE-FE, S0
LBS ROCLKSALT , ¢ @& LBs GUAR Gum. [Frosn w/TY GrLs TFW.
RuNn PROP EQUIP, TEeEST,

Subsurface Safety Valve: Manu. and Type Set@ . Ft.
18. | hereby certify that the foregoing is trq\e and correct
SIGNED TiTLe _ Administrative Supervisor _ pate _ < / \4 / 84

V (This space for Federal or State office use)

APPROVED BY . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




