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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- ©320990)
“ GEOLOGICAL SURVEY 6. IFINDIAN, 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 FLL
reservoir, Use Form 9-331-C for such proposals.} 8. FARM OR LEASE NAME
1. oil o o8s O L ockhart B
well well other 9, WELL NO. ’
2. NAME OF OPERATOR |
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Arrouws head ~ Girous by
1
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.) , , Sec, |, T-225, R-36E
AT SURFACE: [480FNL ¢ ko' FLL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: lea. AM
AT TOTAL DEPTH: 14 AP 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 [ il . - —

FRACTURE TREAT O Ol MR E B w E o

SHOOT OR ACIDIZE Eg O iN 5 {b ‘U'

REPAIR WELL D ] (NOTE; Report results of multiple completion or zone
PULL OR ALTER CASING [] |l ceio 10 iedd{Jehange on Form 5-330) »
MULTIPLE COMPLETE | Il o

CHANGE ZONES _

ABANDON* % E U, S, GEOLCE CAL SURVEY

(other) HOBBS, NEW MEXICO

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 . Kitlwell o/ 10ppg brine, PooH u.f redls £ pmp, Tag Forfii. POOKH. G iHwrfbif.CO fo 3825 Spot
252 gals, I5% HCINE-FESrom 382S" 3750" POOH, Gl wf shot +ool. Shost From 3825 4o 3775 Peod,
Gl Coto 3825 ! Spot 252 'gals I5% Hel WEFE. Pood. GiH f pkr. to3650! Acidiee Arrow head
C‘vw&jbuv\«] Serom 373’7 L3825 Iw/2,730 ?4/,:; IS5 % M) ME-FE, Div-em‘--/ Scotbs benzoic é/q.kes(so%) P
So% rock salt;u 350 gals, 10Ppg brine, Pmp 2730gak. 15°% HC/-MEFLE. Flush wy 2384l 224 ;ECL
TFW. Swab beck load, Scale inhibit Arrowbhead Grayburg, Pnp. chemical misfure. _Flasﬁw/bb
bbls, 2% KL TFw, Divert s 500 /bs, 50% benzeore flakes £ $6° rock salt x 350 f‘,j, 10ppg brive.
P'M.P chenical mafure, Flush w—/ bS bbls 2% ket TFW, Shutwell/n 24 Ars, Relosse Pkr, 2

Poot. GIHw/MA sN, +bg. SN at 3785/ GiH freds f‘me, Place well on produchion, H

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

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

Administrative Supervisor .
sigNED (A ITLE pe pate __Decewm bee 9, (282

\/ (This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

{
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[
N
k

*See Instructions on Reverse Side SRR S P j.



