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8. FARM OR LEASE NAME

1. oil [?r gas 0 ( RGELJ B _
well well other 9. WELL NO.
2. NAME OF OPERATOR 2
CONOCO INC. IR 10. FIELD OR WILDCAT NAME
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

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

CO 4o 3871 Parf from 3960"40! 3852"55) 3944”49 s 3835 40 388" 24! 3508"-12]
378894/ 3781 94 3750 02! 3530035 Setpkr 3670 Pump (00 bbls. (5% HCL-NE-FE
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