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8. FARM OR LEASE NAME

1. oil gas SEM UA DRINKARO
well IE/ well other 9. WELL NO. /3
2. NAME OF OPERATOR 4
CONOCO INC. 10. FIEL.D OR WILDCAT NAME
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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 zoy pertinent to this wor

K)*
MIRYU. Srot 350 aaLs YLENE 6650 - 6814 Swae,
Seor 1L reLs S% HCL-NE-FE 6S500'- 6814’ PerF
w/ | TJSPF from 6617  to 6808' ( totAaL 32 nores). Sew
PR @ 6450'. Acinize PERFS W/ A ToTaL ofF |65 nmas
IS 7o HCL-NE-FE & 200 LBs DIWERTING AGENT (507%
BENTZOIC ACID FLAKES & 50%% Rocik SALT MIXENM IN
Y aors 10 PPe BRINE w/7 LS GUAR eum). FrLusw
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