Wb oL GUNS, COMMISSIN
P. 0 BOX 1980 Form Approved.
OBBS, NEW e No. 42-R1424

|  LEASE A
DEPARTMENT OF THESNTERIOR 8\ LC -0316320 (R)
GEOLOGICAL s\JRvgyJUL 191983 }6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND RE\Q{&@& WELLS o / 7- T AGRECHENT RAME

(Do not use this form for proposals to drill or to dee l%plug back to a di M F U
reservoir. Use Form 9-331—C for such proposals.) [7’ 8. FARM OR LEASE NAME
1. oil gas 4 S KAGES B

well B/ well D other WELL NO.
2. NAME OF OPERATOR -

9.
CONOCO INC. %@WD CAT NAME/ - D/:;éé o]
3. ADDRESS OF OPERATQR Grorieta /BlNEcRY /OrINKALS
P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOGATION OF WELL (REPORT LOCATION CLEARLY. See space 17 | GAREA -
ec. |2, T-205, R-3T7E

Form 9-331
Dec. 1973

below.) { : ¢

at surrace: 490 FNL < 1700 FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: v . LeA

AT TOTAL DEPTH: v 14. AP NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA - ’

15. ELEVATIONS (SHOW DF, KDE, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ O

FRACTURE TREAT ™M O

SHOOT OR ACIDIZE ™~ OJ

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

MULTIPLE COMPLETE Hl O

CHANGE ZONES J O

ABANDON* ] 0

(other)

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. Ser RBP@¢A60". Ser pur @ 6780 . Acimize &T77T-6AH0’
w/ G4 aeLe 157 RCL-NE-FE, FLusn w/4Q nms TFW. Swan, Rew
PKR <+ RESET RBP @ G760° Seotr AerLs ACP EFROM 66LRR'-6T3Y'
Perr w /| TSPF @ 668A'- 6734 (rotaL 1% noies), SeY Pre @ 6600
Acioize 6682 6T3Y w/ 43 mers I5% HCLNE-FE, FLusn w/ 4|
neLs TFW. Acip FrRAC W/ A ToTAL oF 196 eare 159, HCL-NE-FE,
WY geLe GeELLED FLUIn, ¥ 107 BRLs GELLED FLusn. Swar, ReseT
RBPE@ 5A50'«w PR @ 5700 Acipize 5805'- 5880 w/ 52 neLs
187 HCL-NE-FE . NiwverT w/.a reLs ceLLeD 10 PPG rrine w/HO
Les /100D GALs GUAR 6uM, | PPG rowk sALT, & /o PRPG
Benzoie AciD FLAKES., FrusH w /36 naews TFW. (ATT'ACHMENT)
Subsurface Safety Valve: Manu. and Type Set@ . _ Ft.

18. | hereby certify that the foregoing is true and correct
2 1/ Administrati i / /
riTLe ive Supervisor DATE 7. l S’ 93

i
(This 1space for Federal or State office use)
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S LRI NI B
hil r N T A -
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TITLE DATE

*See Instructions on Reverse Side
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RECRIVED
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‘-;KAc,es 2 Neo. 5

OPEM ADD\T\DNAL PAY AND AC.\D FRAL

Swas. Rev ekr. Reser RBPE@ 5400’ Seor 2
gers (5% HCL-NE-FE prom 5279 °re 5332°
Peer w/’\ JSPF @ B315'- 52332 (roraL 18 Houas).
Ser exr @ 5200 Aciovie 5315'-5332°
w/ A6 nevs 157 HCL-NE-FE . Divert w/ﬁ
2aLs cerer \O PPG geinE w/‘-\'O LR /lOOO
GALS GuAR 6om , | PPG rock sALT, <+ /a2 PPG
Benzoic Acio FLAKES. Frusn w/ 32 eaws TFW,
Swas., ReL Prr « RBP. Run eErooucTION
EQUIPMENT. TE‘.&T'.
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