CurY T00.6. 6

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42—R14?4
UNITED STATES 5 LEASE -
DEPARTMENT OF THE INTERIOR [ C-029 405(2) B
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

P pvon I 4 Tt Wi s Bn ool —-»-m

SUNDRY NOTICES AND REP&R%&%WELI!yL“V.JN” AGREEMENT NAME o

(Do not use this form for proposals to drill or to deepen or p‘uﬁﬁaék to a dlgigi . M C,A ,/h / 7‘

reservoir, Use Form 9-331—-C for such proposals.) G 8. FARM OR LEASE NAME
1. oil gas (] ) MCA L/myl -
well well S other u.s. (J‘LE)LOCEP 97 WELL NO. .
2. NAME OF OPERATOR HOBBS, NEW N’? ,LO 2 - B
CONOCO INC. 10. FIELD OR WILDCAT NAME

3 ADDRESS_ OF OPERA

Box 450, hog%}:, N.M. 88240 ""L/ ansar @_SA;

11 SEC T R., M., OR BLK. ANDSURVEYOR

"4, LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) Sec. 20,7~ 175, R~ 3,2,5

AT SURFACE: 24142. FS&I +32'FEL 12. COUNTY OR PARISH‘ 13. STATE

AT Jor o0, IR  kea | MM
o o o - 14. API NO. :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE

REPORT, OR OTHER DATA e 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

\
TEST WATER SHUT-OFF [
FRACTURE TREAT [l \\ e T
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) rah%rp;ucﬁau cS‘q

SuU BSEQU ENT REPORT OF:

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

g o o o o o
\DDDDDD
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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.)*

Log well. Ran 9g032# K-55,STiC. Cnt rn ,25747es.
L"fffﬁf—" [7506sx Class [y 7/14//14/ o0 sk Class .
lg{;ﬁﬁ- /520 sk Class C’///c,{a,’/u./.zoosx ClassC.

Crrc, 300 sy fo surface, |

“TeD reach ec{ R///gf.

Subsurface Safety Valve: Manu. and Type L Set@ e FL
and correct
TiTLE Administrotive Supervisor  pare Fes. 5;/2/1 B
}’ (This space for Federal or State office use)
APPROVED BY __ TTLE i DATE

CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side F’::B 1 81

U.S. GECLOGICAL SURVEY

RIRANEL 4 E I M AR



