Form 9-331 Form Approved.

Dec. 1973 CA C T .D  Budget Bureau No. 42-R1424
. UNITED STATES WJZeS - BT EASE
DEPARTMENT OF THE INTERIOR LC -031670 (A)
GFEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Dc not use this form for proposals to drill or to deepen or plug back to 2 different N M F U
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
. PERMIAN
1. oil
vei O wei O other WATER INTECTION 9. WELL NO.
2. NAME OF OPERATOR 3 ‘
CONOCO INC. 10. FIELD OR w:LchNAME
3. ADDRESS OF OPERATOR KAGGS RANYBURG
P. O. Box 460, Hobbs, N.M. 88240 1 11. SEC., T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
beiow.) { ' ' Sec. ‘q,T‘QOS, R-38E
at surrace: @00 FNL < 1980 FWL. |72 county or PARiSH 13. STATE
i

AT TOP PROD. INTERVAL: L.E‘.A i N M
AT TOTAL DEPTH: 18 API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ==

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, ANQ»—WB)
v A7

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: L ’
TEST WATER SHUT-OFF [ 0J 1)
FRACTURE TREAT O O 0/*
SHOOT OR ACIDIZE M O = o
REPAIR WELL D D (NOTE: Report results of multiple %l&%{}or zone /\9§
PULL OR ALTER CASING [ O change on Form 9-330) A« J
MULTIPLE COMPLETE 0 0 v %
CHANGE ZONES 0 0] 4
ABANDON* O O Q%
(othe) RUN_ _NEW CASING

v

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 iocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU. €O to 3696. Seor '8 arie CrossLinkes oEL
3650'- 3903 Seot |6 oxe Curacse “C' BBIS- 3650, WOC.
NO emT To B600, Setr pPkr @ 3S00. TeEeT emT TO
IS00 rPsi. Runv Y'/2"” 1.6 # cAsiING To 3600, Pume 300
sxs Crass "C”. TAaiL «\N W/ 850 exs Curass "C" WOC.

CO vo 3B903'. SeT InNTJecTioN rPrr @ 3550 Acimize
OHR w/ 4000 caLs 159 HCL-NE-FE <« 4000 cais
UNnichem TC-156. Fuush w/q PPG RBRRINE. Run
INTECTION EQVUIPMENT. MonNiToR.

Subsurface Safety Valve: Manu. and Type Set @ Ft

18. | hereby certify that the foregoing is true é’nd correct / / .
it — /] P . .
SIGNED 4,{ éfd‘mjj&/ﬂne Administrative Supsrviscr At | O ) { Y- g 3

’ ]:}PPROVJED (This sgace for Federal or State office use)
(ORIG. SGD.) DAVID R,
APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

DEC

DATE

j *See Instructions on Reverse Side



'SR

a,

B T



