¥\, OIL CONS. COMMISSION -

F: 9331 Fo A ved.
;m‘oc. 1973 * o Box 1980 _ Bu::et %‘:lrr.;:u No. 42-R1424
_ UNITED SHORBRRBS. NEW MEXICO 882405~ race
DEPARTMENT OF THE INTERIOR LC - 032096 (R)
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 N M F U
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR |.EASE NAME
1. oil Cd gas ] L OCK HART B "_35
well well other 9. WELL NO.
2. NAME OF OPERATOR |
CONOCO INC. 10. FIELD OR wn;pcm‘ NAME
3. ADDRESS OF OPERATOR Tuee / WANTZ Aco
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.) . ‘ Segc.35,1-215, R-37E
ar surrace: 1280 FNL < 1980 F WL |12 county or paRISH| 13. STATE
AT TOP PROD. INTERVAL: £ LeA NM
AT TOTAL DEPTH: 14 API 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 e
SHOOT OR ACIDIZE N

REPAIR WELL =

(NOTE: Repori results of muitiple c;)mpletion or zonen
PULL OR ALTER CASING «

changs on Form 9-330.) ) i
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MULTIPLE COMPLETE — 2

CHANGE ZONES o.M
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(other) = _ _..: .
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinenf‘ﬁ)ates,
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.)*

MIRU 8/@/8’3. Seorten (BO cars 157
HCL-NE-FE . FLusner w/ 50 raLs TFW. SHoT
TUBING 63B1'- 6359 W/ 100 GRAIN_ STRING SHOT,
Tueing sTuek. Cut 23/8"Y TVRING @ G355’ Sev
CIBP @ 6353 Dumpen 35 oF Cuass "CemT
oN TOF. TOC @ 63318'. RaAN PRODUCTION
EQUIPMENT. Pumpen % RO, 3 Bw, <« 319 MCF
IN A4 wrs on 8/16/82.

Subsurface Safety Valve: Manu. and Type Set@__ Ft
18. | hereby certify that tb{foreg ipg is trile and correct
hdministrative Supervisor q /Q /83
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APPROVED BY TITLE DATE
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