Form 9-331 Ferm Approved.

Cec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR ~C - 032031(5)”7,” o
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAuE

{Do not use this fcrm for preposals to drili or to deep‘gq,or hfi;c,k\t?:ncﬁ‘ \e&f—::"-:' E‘“:\*.“A'//’/Ea o o
reserveir, Use Form 9-331-C for such preposals.) ) E, [T "::¢ N ‘\‘: 1 FARM OR LEASE NAME
[ — - B SR LN TR VIR !
1. oil P gas U L 77777&2&&&4@1{ Q;l_i —
well well U ather coo9 1”81 9. WELL NO.
2. NAME OF QPERATOR FED S
CONOCO INC, - e OGIChk SUPR D OR WILDCAT NAME
3. ADDRESS OF QPCRATOR USSR W MEXMS v fcad - Grayburg
FoLL 80x 200, robhs, WAL M  HLLsss T | 11. SEC, T, R, M., OR B(K. ANT SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) , , . Seel, T-225,R-36£
AT SURFACE: /930 F/\/z_/é&éo £~ W 12. COUNTY OR PAR!SH(I& STATE
AT TOP PROD. INTERVAL: ya
fod
AT TOTAL DEPTH: e TR N -
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 ] U

SHOOT OR ACIDIZE [l [~

REPAIR WELL [:I [] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] ] change on Form 9-330.)

MULTIPLE COMPLETE ] ]

CHANGE ZONES iR ]

ABANDON* ] (]

(other)

17 IS-F.SéRIBf-_'_"PRO“r;’O_SED OR ‘CC-)i\ZIE’TE;I;éD-_&’_E.FEA:THIéNS_(Cl-ca{-[y-s.t;te aH_pe-r"iinent‘_d-eta-i-ls-, a_nd g_iv-e _p.;e.r‘tinent. dateg,
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.)*

MIRL 12-2¢- 0. Set pkr 3¢56! Acidize /5460 gals 1S% HCL-NE- FE. Divert
w/ 250F reck salt £ 250 % Benzoic Slakes in 350 ?a./; /0 pP9 brine. Flush "/
23 bbk 2% Kekwdr Chemically inbibit w/ adrums chemical in 20615
26 Kel whn  We (| +¢51‘<J Y4 Bo, 1338l 0O MCF,

Subsurface Safety Valve: Manu. and Type ___ _. e ... Set@ .. .___ __Ft.

18. | hereby certify that the foregoing is true
. _rd

SIGNED 4M/ (e A

d correct

V' mitee _AdminisiTative Supervigor  pate __I@ﬂ,k&!i‘j,,,s;\ X198

\/ (This space for Federa! or Stute office use)
APPROVED BY . __ .. ___ . _. __ _  _TTLE . ___ _ _____ . __ DATE ____ e e
CONDITIONS OF APPROVAL, IF ANY: - .
UGS § ;
N MELE ACCEPTED FOR RECORD
” /7
File

45

*See Instructions on Reverse Side FEBA )6 1981

U.S. GECLOGICAL SURVEY

BoNEFRL] NV BT



