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C ; . LEASE
DEPARTMENT OF THE INTERIOR _ LC-031670 (R
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME
NMEU

(Do nct use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form $-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas SEMU AGO
well well other 9. WELL NO.

2. NAME OF OPERATOR .

CONOCO INC. - 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR . EAsY gKAGGS Aso

P. O. Box 450, 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
elow. ‘ ‘ Sec. 19, TA05, R3KE
ETI SU)RFACE: 330 FNL ¢ \680 FEL 12. COEUiTY OR PARISH

13. STAT
AT TOP PROD. INTERVAL: LEA
AT TOTAL DEPTH: 14. APl 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
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multipie compietion or zone
change on Form 9-330.)

10E000
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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 jocations and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

MIRU 2/23/84. ReL ere @ 8960, Ser C\RPE
Q128! Loe 5250'- 8180° SPOTTEQ B erie \S%7o
HCL-NE-FE Tuqyt’'- 7660. Ferr w/ 2 TSPF &
=583 6\, 66, 64,7712, 83’ 82,97, 7601’ oW 08, 23! 27,
34, 329, 43, +7652) Sev RBP @ 7682 ¢ efxr @

7295, Acimizen W/ 5S4 acus |57, HCOL-NE-FE.

| | C ATTACHMENT)
Subsurface Safety Vaive: Manu. and Type __ Set @ Ft.

18. | hereby certify that the foregoing is rue and correct
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\
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MAY 71984

*See Instructions on Reverse Side

ROSWELL, NEW MEXICO



SEMU Aso FTaL

Flosnen W/ 34 eews 2 ere mrine. Swes. Rev
PR . Reser RBP @ T15UR. Seovtven B aawe 1S%
HCL-NE-FE T7200-71527 (err w/ 2 ISPF

@ 7332, 46, 54, 58, Tu0oN, 09 15! 18 32 36, 39 52,
<3, 69 Tw, Aw, 7504, 08, 14) 26", + 15311 Sev  exe
@ 793’ Acioizee w/(a’S sewe 15%% HCL-NE-FE .
Frvewep w/'BS erere 9 ere eriNe. Swen., Revu
eve, Reser RRC @ 7325, Peer w/ 22 ISPFE
@ T\37, w1, 67 85, 8%,91,9%, 721215 1@’ 22, =3
432, W4T, S\, S6, 59, 63, 68,74, 80, €4’ Ay, 12073, <+
T4 Sev ke Q@ 7020 Acioized w /15 e
.]S"?o RCL-NE-FE. FLusners W/"ES eews 9 ree
erINE. Swep, Rel rkr ¢ RBP. Ran  prrOD
EQUiP. Wewe Frowep (6l B0, % BW, + Wb
MCE ' 2% wrs  on  15/64" caoke w/ 720
est FTP on B/\9/84.



