N M. on oy
P. 0. BOX 1959

COMMISSIoN

orm < Form roved.
FDec. 91;37331 HOBBS, NEw MEXICO Budge?g%reaudNo. 42-R1424
UNITED STATES 88240 - oc )
DEPARTMENT OF THE INTERIOR LC 03624 (b)
GEOLOGICAL SURVEY ¢ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different A/MFL(
reservoir. Use Farm 9-331—C for such proposals.) 8. FARM OR LE'ASE NAME
Bvitft
1. oil 0 gas [B/ a4
well well other 9. WELL NO.
2. NAME OF OPERATOR
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Ewnount &)a een é}aﬁ
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
below.) ., , See, IS, T=-205,K-32€
AT SURFACE: [48¢ F5¢ :’a 2430FELC 12. COUNTY OR PARISH\ 13. STATE
AT TOP PROD. Ih'lTERVAL. — Lep M
AT TOTAL DEPTH: o — 14. APl NO v

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

_15. ELEVATIONS (SHOW DF, KDB, AND WD)

R o A A
) :

|
REQUEST FOR APPROVAL TO: SUBSEQUE T

TEST WATER SHUT-OFF [ On
FRACTURE TREAT !
SHOOT OR ACIDIZE Il .}
REPAIR WELL e 0
PULL OR ALTER CASING [ |
MULTIPLE COMPLETE ] [
CHANGE ZONES il O
ABANDON* O O
(other)

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.)*

Wa Pro/ﬁose "ll'o C/ezut Gu% -//éw; wé’//éore cti’la/ emove 1‘146’

(/eu.‘méc*/e fgu;ﬁ e -/ au_c( € fac e /'7/ etz & c/
| men replace /<2. TBP awd »£r
See. a%c_/ve/ />r~acen/ume avcd a//@fmeS, 4

078P P/é I7so’ _«r»/‘// G a//’f/w,'// 35 carme”
W/‘{""‘/ A‘:'/lf or o 1/:/ ,‘4»'4;( /‘4":‘/)'.

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereb)/?certify that the foregojg is true and gorrect »
[y . . ;
SIGNED /v/( .- Q \B‘w Ly~ (& _ Administrative Supervisat DATE W
L4 / B —‘*‘
(%4 (This space for Federal or State office use) TP‘;R“OVED AS AMENDED
APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY:

AUG 21 198l

2, JAMES A. GILLHAM
*See Instructions on Reverse Side l DISTR'CT SUPERV'SOR




