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Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LE 032096 &)
GEOLOGICAL SURVEY 6. [FINDIAN, 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/MF([
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil o 8S O Lockhart B-35
well well other 9. WELL NO.
2. NAME OF OPERATOR ey
CONOCO INC. 10. FIELD OR WILDCAT NAME.
3. ADRRESS QF OPERATOR Blnebry S tlaats Ao
. 8 Box 260, Hobbs, N.M. 88240 11. SEC., T., R./M., ORBLK- AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA .
below.) , , rEL Sec. 35, T"24 S, R-37£
AT SURFACE: bLO'FANL £/980 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Leq /VM

AT TOTAL DEPTH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, .
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

SUBSEQUENT REPORT (@f: [ F n "V” ‘E ‘l
AR ER
. e ‘H

14. API NO.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
.. ?ha(i‘.g?"?n :Fgrm 9-330.) .
e Tl iV =

/I
([ |

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.)*

MIRU. Killwell. PooK ufrods § Pmp. Tay Fop Fill. PooK. Gihnf 61" K%, Co % GP¥0, POOK. QLM wf %% “6:4 CO% 7309

Circulate hole, Spef 12bbls IS% el 7297 485! Poout, GiMuf pkr +obtso’ i SN, Acidize Wante Abo(6723°7297)
Pup 1572 gaf 159 H[. Pmp CObYls 20), K2[. Release Pk § set at 6090! Swab back oo, Release pér. PooH. G1Hwf RBP
#100) pkr, S Pressure fest BP. Spot 178bls. IS% Mot 5926 -S4 94! Setpkr at Sifoo! Load backside w/_zo/o et ot
Pressuse test beackside, Acid e B!.'uzé’yéSo,'_sm'). Pamp 1470 gals. 15%, KHcd, Pmp 3‘09‘/: 10ppg brine uin
w/301bS Juar gum pen- (990 gals mived w/ 450/6s S0% rock salt §50%e Benzolc Hakes, Pmp 1890 gals I15%
Hel. Pmp36S gals 19PP9 brine wir w/30/bs guargum pen (000 gals ru‘yd‘*/-"50/£: So0%rock salt §S0Y%,
Benzoic Slakes, Pap 2520 gals IS% KL Pamp 400guls 10ppyg brine w/301bs quar gum pen 1090 9als mixed
wf boOIbs SO%rock salt t50% Benzoic Slakes, Pmi> F4Oyals 15% HE). Ouenflush of 190 bbls Rofo KEI win,
Swebbackload, Release pkr ¢ B8P, Poort. &1t/ mud anchon, SN1+67. SNat 1260! &1 H v/ reds é P Pl aca
well on Produ‘l‘l\oﬁ.. 'res\‘

All acid s 1S%% HCI-NE W/ iron cequestering agent,

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

18. | hereby certify that the foregoing is true and correct

-~

SIGNED - TITLE _Administrative Supervisor _ pate __Dacember_ L, (180
/ (This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



