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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

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

1. oil 7 gas Sou‘d\ Ewnicg Unit
well well other 9. WELL NO.
2. NAME OF OPERATOR 25
Conoco Znc- 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Ewnice  7-Rivers Queen Seo.
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350 3 DF
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TEST WATER SHUT-OFF
FRACTURE TREAT
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REPAIR WELL
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MULTIPLE COMPLETE

[‘& (N eport resuits of multiple completnon‘or zone
N1 14 fé?g hange on Form 9-330)
CHANGE ZONES

ABANDON* U. S. GEOLOGICAL SURVEY ;
(other) HOBBS, NEW MEXICO .
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DOOCOFO0

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 direct onally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

12-9-79 MR & prepare B o Blew wel down & P&oxk p)/}roz/acﬂbm
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s/ /?‘/. /%M///aooja/.- Rt X j20 jts. “’j SN MA.

71:3, wut @ 37‘/5: SN @ 37/8° Kan I‘M{S&’w&m/’ Q—P/a.ccaé we//o,\ tes? .

Subsurface Safety Valve: Manu. and Type - Set @ - _ ' Ft.
18. | hereby certify that the foregoing j8 true and correct ; ”
SIGNED éf[é 27 TITLE Admin. Sepper Zor _ DATE /Z//.S/?,?

[ )/ N H\(Thli space for Federal or State office usie)

) R A TRV
APPROVED e\f L TITLE DATE
COND|TIONS F APPROVAL, lF'ANY ; N
us§ys -5 - S ; SRS
AMFu-f "1 3 D R P
ekl A T S I S

—— “*See Instructions on Reverse Side ’ ’ . e




