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UNITED STATESHS: NEW HEXICO 88ga8———
DEPARTMENT OF THE INTERIOR LC-03167T0 (R)
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN!{I\"“:E?(‘SEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different N
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil & s 0O SEN\\J Mc KEE
well well other 9. WELL NO.
2. NAME OF OPERATOR (93
CONCCO INC, 10. FIELD CR WILDCAT NAME
3. ADDRESS OF OPERATOR \IJARREN Me KEE
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.) 4 ’ Sec. \q ,TgOg, R3ZE
at surrace: VG690 FNL + {680 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: “EA l
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 [ | RO
FRACTURE TREAT - O] GGV
SHOOT OR ACIDIZE ~ O /C;.

REPAIR WELL O D (NOTE: Report results of_rﬁultiple completion or zone
PULL OR ALTER CASING [] M charge on Form{9-330.) -

MULTIPLE COMPLETE 0 [ '

CHANGE ZONES ~ R \,,3

ABANDON* O O VS

(other) R &

e. -

N,
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gi (4) <

t dates,
including estimated date of starting any proposed work. If well is directionally dri led, give subsurfa l_j:gM
measured and true vertical depths for all markers and zones pertinent to this work.) *

MIRU. Rev fkr @ 90\, Ser CIRP @ 7985
Loe. Seor S eeLe \B% HCL-NE-FE Across Lowewr
Aso <+ pPerF 7000 -71700" w /2 ISPF. ( Note:
EXACT NUMBER < OEPTH OF PERFS wiLL BRE GASED

oN 106.) Setr RBP relow PErRFS < PR ABOVE.
Acioize W/ 15% WCL-NE-FE . Frven w /9 ere
BRINE. Swae. [Run Prop equir. TesT.

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

b /L /8u

- A (This space for Federa! or State office use)

APPROVED av.mmb TITLE f?.éj DATE é//f/f%

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



