P. O. BOX 1980

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

N, 1 DIL CONS. COMMISSION

HOBBS, NEW MEXICO 88240

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE

LC-029905 (4)

SUNDRY NOTICES AND REPORTS ON WELLS

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different MCA M‘,ﬂl‘ 7—
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1
Lol — gs o V4 . /1964 ////2/7"%/
well well = otherwgter imiection well | 9. WELLNO. J
2. NAME OF OPERATOR v X2/
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS Ma/l Grng- /5/J/9)

O Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

Z?OSWU)RFACE: 39S FSLSIRIS Fwe
AT TOP PROD. INTERVAL: =~

AT TOTAL DEPTH: v~

11. SEC,,
AREA

Jec. /9, T~1725 f-32 E

, R, M, OR BLK. AND SURVEY OR

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

REQUEST FOR APPROVAL TO:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(othenCOmont .fpuee 22"

[l
k6 2 6 1982

]

[0 & GAS
MINBRALS MGMT. SERVICE
ROSWELL, NEW MEXICO

I

12. COUNTY OR PARISH| 13. STATE
lLea N1,
14. API NO.

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

s
(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

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.)*

There 5 surface waterton N Fhe //vp/uc%/on~wur7‘bce
Caf/'nﬁ amnu/uf,

/Own,o 200 Jx closr “C" cement wf 2% CaCly

Shat 0 for 3 a(a)/&

0,06/7 CaJ‘/’n jJ valve a/w/ /\e/ﬂf)r’vL rRIYLHS

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby certify tha e foregoing is true and correct
sneNEoz‘zg& —7iTLe Adminisfrative Supervisor  pare y"oz Ll/‘ F2

(Thi':;= space for Federal or State office use)

KOag Lol Do
APPROVED HY ] TTHE

CONDITIONS}{OF APPROVA IF_ANY:
WeZee |

. CHTTER

DATE

*See Instructions on Reverse Side




