Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES T TEAeE
DEPARTMENT OF THE INTERIOR | 1031676 ()
GEOLOGICAL SURVEY €. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposais tc drill or to deepen or plug back to a different leFL‘-
reservoir. Use Form 9—331-C for such proposals.} 8. FARM OR LEASE NAME
1. oil 0 &S O . . SEMU Eumant
well wetl @} injection well 9. WELL NO.
2. NAME OF OPERATOR ~ 54
CONOCO INC. FIELD CR WILDCAT NAME
3. ADDRESS OF OPERATOR &mm#&_ﬁm&m
P. O. Box 460, Hobbs, N.M. £8240 11. SECYT., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SQ.C . ;?.5 7:2_05, R-37£
AT SURFACE: |Q %D Fst_é LbO'FEL 12. COUNTY OR PARISH| 13. STATE
AT Jop pron, e Lea. | AIM
14. API NO.

16. CHECK APPROPRIATE BOX TOrTNDICATE 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 [ U
FRACTURE TREAT O 0 Jmﬂ'/wc ﬂ
SHOOT OR ACIDIZE 0 ™ ! WAL
REPAIR WELL D D H‘,' (NOTEY J ort results of multiple completion or zone
PULL OR ALTER CASING [ 1 piy hens ©1Qq Harige on Form 9-330.)
- H.\ gt X } 82 J
MULTIPLE COMPLETE O O o v oY s
CHANGE ZONES ] ] T
ABANDON* g O . O & Gas
(other) J.S GECLOGICAL SURVEY
RISWELL NIW MEXITO

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.)*

Set oo cement retaiver at 2600 and sgueeze perys &/ /00sx Class C omdt,
), P

Spot 35 et o 4—013 é retainer SFo%muc( prom 35465 -25583! 5P°?£<’~ 28 sx

plug prom 2583'-2483] Spsta 25sxplug from 14561358 Spota 255 plug

brcm 10040 surpaee. Erect cl.:j, hole. warker. C('ecuku?o location.,

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

18. i hereby certify that the foregoa?gr is true and correct

SIGNED 7‘/-/ KL‘?TMLDMM l__ TITLE Administrative Supervisol  pare 4/‘/0 h’/) g;l [9&2
A I"I"RA ‘V‘E ahis spacq for Federal or State office use)

APPROVED BV( - Sgd) PLTIR W, CHESTER, |

CONDITIONS OF APPROVAL, IF ANY:
FOR
JAMES A. GILLHAM
DISTR‘CT SUF'ERVISO&SQE I*wstruc(ions on Reverse Side

E DATE




