CCPY TO 0.€.C

Fo.m 6-331 -
Sec. 1973
UNI ED STATES
DEFPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a difierent

reservoir. Use Form 9~331—C for such propcsals.)

1. oil gas
well G well U

other

-y Form £ proved.

5. LEASE T . oo
Le= 0.2.7 A-./a (6) ~
6. IF INDIAN, ALLOTTEE CR TRIBE NAME

7. UNIT AGREEMENT NAME
. MCA Un

8. FARM OR LEASE rmme'%
MCA L/m/ ’/

2. NAME_OF OPERATOR
CONOCO INC,

3. ADDRESS QF OPERATOR
9 8 %,x 50, Hocbs, NUM. 882

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

below.) : ,

AT SURFACE: 2LIS 'FNL € 1275 FLuL
AT TOP FROD. INTERVAL:

AT TOTAL DEPTH:

16 CHECK‘AFPROPRIAIE BOX TO IND!”ATE 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*

(other)

SUBSEQUENT REPORT OF:

0 o o
DDDDDR}DD

9. WELL NO. ==~ .
297 0
10. FIELD OR WILDCAT NAME- z

/’/fa,./dﬂa.h // 5,4> i
11. SEC,, T R., M. C'? =LK, ml\DSUr\VEY OR
AREA e

_Sec. 39, IJ~Z§ /P ?—25 N
12, COUNTY OR PARISH. 13. STATE -

L_&
]4 APl NO.

}E-QE@EWED

(NOTE: Report results of muu.pm,Rp T](z m'
change on Form 9-330

§UOI ey

17. DESCRIBE PROPOSED OR COMPLETED OPEPATIONS (C,early state all per{ment details, and give p rtmen. oates
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* : -

//z//g/ MRl Sat RBP 385‘7‘ pkr 3731 Acidze 6r-'-754<7 /200074/ /5%
Hce-NE-FE. Reset RBP 3731, phr 3639 Acidbe Grayburg w/zwofdé/; Mot NE 7

Swabbed, Ran equipment Tescfed # Bo, 318W/ %D/‘?/

Subsurface Safety Valve: Manu. and Type

oregoing is true and correct

TiTLe Administrative Superviser DATE

18. 1 hereby certify that th
s»ame \

Fcém‘zu/ 2—7 / 7f -

/ (This space for Federal or State office use)

Y

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

us. GECLOGICAL SURVEY

RS A ENT TS



