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Form Approved.
1380 '.  Qudget Bureau No. 42-R1424

EVE MEXGO SE2AF
LC -03162\ ()

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill cf to deepen or plug back to a differe M F u
reservoir. Use Form 9-331=C for such proposa¥g.) - & 8. FARM OR LEASE NAME
well well other 3 - 9. WELL NO.
2. NAME OF OPERATOR .
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Eunice HONUMENT (& "$/\)

P. O. 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. / : ' SEC. \5, T-'QOQ, R'37E
:TI SU)RFACE: 660 FNL « 330 FWL 12, COUNTY OR PARISHI 13. s‘{ﬁs\

AT TOP PROD. INTERVAL: - . L
AT TOTAL DEPTH: v EA

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

14. API NO.

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

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) J(As reavesTER @Y NMOCD- Horrs)

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.)*

oo

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

DDDDQDDD
00000

MIRU. ConneeT (SRAPENHEAR TO A PUMP TRUCK WITH

A RELIABLE PRESSURE GAUGE, AND CONNECT ANOTHER GAVGE
TO THE TUBING CASING ANNULUS AND INTERMENIATE
cASING VALVE. Pump |0 erLs FRESH WATER [BETWEEN
THE SURFACE ~INTERMEMATE CASINGS AT 800 ©S)
MAXIMUM PRESSURE . |F FRESH WATER \S PUMPEN
RETWEEN THE CASINGS AT 800 PSl o iLees , RUN
TRACER SURVEN, OSQUEEZE PROCEDURE WIiLL FOLLOW
WHEN ACCURATE VOLUMES CAN (€ CALCULATEP,.

Subsurface Safety Valve: Manu. and Type Set@ . Ft.

18. | hereby cgrtify that the foregoing is true and correct / /
] - . .
SIGNED . _ rirLe Administrative Supervisof o 7, \ 5, QB

i
]

, | f'ki Y E~' 0 {”’} y F',‘ f} (Thi;;s-Tace for Federal or State office use)
approvebgs 8gd.) PETER W. CHESTER g ... -

CONDITIONS OF APPROVAL, IF ANY:

AUB 2721573

*See Instructions on Reverse Side




RECEIVED .

AUG 231983
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HOB8S OFFICE



