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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR Le~ 032096 (@)

“ 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 tﬁe ! s i t /‘/M FLL
reservoir. Use Form 9-331-C for such proposals D 1§ W rg 8
\b@b

. FARM OR LEASE NAME =

1. oil g U'\ ] 1 Lock hort A-27
well well other ~n a 9. WELL NO.
2. NAME OF OPERATOR vEC—91960 b
CONOCO INC. o 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR U."S. GEOLOGICAL SURVEY™ Drinkard.

P. O. Box 460, Hobbs, N.M. 882480BBS, NEW MEXICO 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA _ : :
below.) Sac, 27, T-2/5, k- 37
AT SURFACE: (.l,o'FNL.;" 1980 FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: :
AT TOTAL DEPTH: boea M

14. APl NO.

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

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) o -

(NOTE: Report resuits of multiple 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 wel! is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRW. , Kill prell w/preduced wir Peod wfrods, pap, thy. G «f RBP 4o b4/90! COFill. Poo
W/ RBP. GIH $5pet Qbbls I5% HE| -NE. PooH. GIH wf pkr +06a0o) SK f+bg. Load backside o~
204 KCL +bd Sresh usbr. Pressure +o 00 PSI. Acidize Drinkard (363 ’.aséspas Followss

Foup. 16bbls. I5% Hel- NE Q2 ball sealars cStey every 2bbls) . Prp. 38bls. /5% ##C/-NE , Divertu/ 300 fis.
diverting o-qent(50% groded reck salt ;‘50% benzoic acid théﬁ)m;xfcl ,../.ZOOya/s' 10pp9 brine.
Peap 38 bbls, 15% HCI-NE. Ouer dfush wy 70 415, 2% Kol TFW. Swab back load, Release pkr
«t &200". PooH w/ pkr, SN, +bg. GiHw/oPna, 5”,1‘5‘]. SN ot 6520! GtH u,/pm.p,r-ods, Place
well on 'Pr-odu.c‘l':‘on . Test e ' -

Subsurface Safety Valve: Manu. and Type - Set @ ___.______ Ft.

18. | hereby certify that the foregoying is truefnd correct _ e . - ‘ :

SIGNED %@lm—%lns _Administrative Supervisor  pATE ___D_Q_Ce_vnhgr_é,_ﬁso—
\‘/ (This space for Federal or State office use) i ;- " — ~3: N ;;

APPROVED BY TITLE ! DATE ‘
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