MM . R2MMISSION
P.C. C
Form §-331 HOD2! TS 8204 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE

DEPARTMENT OF THE INTERIOR

LC-029405 (b)

GEOLOGICAL SURVEY 6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7.

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

UNIT AGREEMENT NAME
MCA

reservoir, Use Form $-331-=C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas .. , MCA Unit
well O well O @Gther> 602 Ny ec‘t)on 9. WELL NO.
2. NAME OF OPERATOR 58

CONOCO INC.
3. ADDRESS OF QPER

10.

FIELD OR WILDCAT NAME
Mal jamar (G-SA)

Shbe. N.M. 88240

P. O. Box 460, 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ‘ , . Sec. 20, T-175,R-32 £
AT SURFACE: 2600' FNL § 66D' FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea ' NM
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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measured and true vertical depths for all markers and zones per‘tinery toz"chis work.)*
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