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UNITED STATES 5 LEASE :
DEPARTMENT OF THE INTERIOR LL— 316210

GEOLOGICAL SURVEY €. IF INDIAN, ALLOTTEE OR TRIBE NAME

. UNIT AGREEMENT NAME

~)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this farm for proposals to drilt or to deepen or plug back to a different MF[,/ ‘
- reservoir. Use Form 9-331-C for such proposals.) &. FARM OR LEASE NAME
V:’ 1. oil 0 gas o ~ 5/‘1'# 4'4 -
’ well well other . WELL NO. . -
o 2. NAME OF OPERATOR $Z
CONOCO INC. 1C. FIELD OR WILDCAT NAME ‘
3. AD ng OF OPERAT Bonrose Queen [Gates T Ruys.
IP. ). ﬁox 428, Fﬁoggs, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 _ AREA :
below.) , —— Sec.&, T-205, KR~ 32E
AT SURFACE: 230 'FSL £5/0 FW 12. COUNTY OR PARISHI 13. STATE
AT TOP PROD. INTERVAL: L
AT TOTAL DEPTH: A A A

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
1
3563 DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF!
TEST WATER SHUT-OFF O
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* : : _ :
(other) : - RS

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

OO00000
OODOORRD

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.)}¥ ’

953/60 HIRU. COfo 3550 Ren CCL-GR ogs From 3500 25400 WIH vf CIBPsetat 3500 put 36’ cnton
CIBP. Re Ponrose Queen 30" 335 " futel 72 holes. 61t sefpbv 3020". Ponp 420050le K ( sfiv b

wa}a- w//D ymo 744 Femr fusn. Frac s SLollpwase P”"’/"{ '350074/:?9/4/#“2/-'(0&/’”‘//
18,000 5215 £0, 2o/y05d, Prpd 6080 gods getled Fluid ~CO2pact, 1180pate pelled
Flid B zofyp5d, Swabbed back loadples 2048 Tested well 10/23/00 mode

BOBW ¢ /048 MCF&as. |

Set@____

Subsurface Safety Valve: Manu. and Type ——— . Ft.
18. | hereby certify tha d correct _ )
SIGNED nime _Administrative Suervisor  pare /0//{’ Z A’” ‘ ——
(This space for Federal or State office use) AéEE;TED_ FOR RECORD
APPROVED BY TITLE —ooAtEL. /A
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