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Dec. 1973 : ) . Jdget Bureau No. 42.-R1424
UNITED STATE. 5. LEASE
DEPARTMENT OF THE-INTERIOR : LC-030143 (A)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do nbt use this form for proposals to drill or to deepen or plug back to a different N M FU
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oi g5 Reeo Sanperson Unit
“well well other 9. WELL NO.
2. NAME OF OPERATOR Ll'
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Eumont Nates 7 Rvrs. QN
P, 0. Box 460, Hobbs, N.M. 88240 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

elow. ! S . 3, T’QOS , R"?(:'E
:Tl SU)RFACE: ‘OOQ ’FNL* 1653 FEL 12, C?JﬁNTY OR PARISH} 13, SNTAﬁ

AT TOP PROD. INTERVAL: L_ EA

AT TOTAL DEPTH:

14. AP! NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, ANL' WD) '

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: B
TEST WATER SHUT-OFF [ 0 ‘\\, l 44’{,
FRACTURE TREAT O & & 7 / E D Ger
SHOOT OR ACIDIZE . O ~ S %,
REPAIR WELL O B, (NOTE: Report refults of iple completion ¢ r zond
PULL OR ALTER CASING [J- O change on Form 161983 "*}
MULTIPLE COMPLETE O JJ ‘ :
CHANGE 2ONES 0 0 /
ABANDON* 0O 0O %, OIST ¢ i
(othenCHEMIZALLY |NHVBIT v %, T Oxwm s

Y QO
\‘&2:/;/ *\t‘/

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

MIRU 7/11/83. Reameo nore To 3875 Ser RBP@ Q000
TesTED cse FOR LEAKS, Reser RBP @ 980" Set exa @ A8’
Sauerzeo WS- 724 w/ 300 exs Cuass TC Rew ekr. DO
eMT Y43S'- 672'. ReL RBP. COvo B3BAT! Skt Prr @ 3730,
Acioizers OH 3809-3237'w/60 mere 577 HCL-NE-FE, YprLs | |
10 pre RRINE W/ GUAR GUM ¥ ROCKSALT., Fruenen w/ 32 aoe TFW. |
Swao, INviBITEOD OH w/2 oRums cueEmicaL, FLoshen w/10D amis
TFW, ReL Prr. Ser RGP @ 37190, Seorrep 7 RRLs IS% acio
3600'-3790. Perr W/ | TSPF @ 3630, 35, 40, 48’ 7. 72! 77!
83,87,92,97, 3702, 07,13, 37, 40 43 46,66’ +3980" Ser ,
Pre @ 3568. Acioizeo PERFS W/ 4O maLs 1S9 acio. CATTACHMENT)

Subsurface Safety Valve: Manu. and Type Set @ Ft. |
18. 1 hereby certify that the foregoing is true and corre_ct _ ' [ .
SIGNED ) —_ TITLE, Administrative Supervisor DATE { ‘ /, 5 / 83 ‘
N“"f"“, TMTTE ;;;‘(sl‘hjs spacJ for Federa! or State office use)
PETER W, CHESTER

APPROVED BY TITLE DATE )
CONDITIONS OF A'PPROVAL‘ IF, Y: . 138 g ;
. (IR L 1vet

*See Instnictions on Reverse Side






