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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. K‘S"MG\%EE ENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

- o & wel O cther 9, WELrLZN\O-.r\
2. NAME OF OPERATOR

CONOCO INC. 10. FIELD,OR WILDCAT N7ME “;Qj)céw,mm(f
3. ADDRESS OF OPERATOR LINERRRY UG

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
elow. ' f §=c. \O TQOS, (2’37E
fiT' SU)RFACE: 1880 FSL & 1980 FEL 12. C:UNTY OR F{ARISH 13. STATE

AT TOP PROD. INTERVAL: ~ Lea N™M

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: ,
P
TEST WATER SHUT-OFF [] L]
FRACTURE TREAT (J C]
SHOOT OR ACIDIZE . ~ / ,
REPAIR WELL [] D (NOTE: Report results o{rnyltiple completion or zone
PULL OR ALTER CASING [] ™ change on Form $-330.) B
MULTIPLE COMPLETE ] O
CHANGE ZONES 7 O] -
ABANDON* O ]
(other) ML PACKER. ol

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pert'rﬁéﬁt. datés,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface lccations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRVY 2 /8/84, Toe oF MereL 'N" pra @ 6357 (Per
R ITS OF PIPE WERE LEFT (N HOLE WWKREN WELL WAS
DRCp.) My To 6350 DO To G660 Sex RBP @
Ge4O’ ¥ prrR @ G430 Acimizen TuBe w /80 seis |57
Aci0, Flusker w/uQ eris TFW, Swen. Reset RBE @
GOLO'Y e @ 5625" Acnizee RBunesey w /80 eiLe
5% aci0. FLusneEd w/ 42 gews YFW. Swao, InvviEiTED
BOTH ZONES wW/Q orume cwEMicAL IN 20 eaLs TFW,
FLosed w /280 eeis TFW. ReL prz ¢ REE Rax
Prop EQuUiPr. Pmep 9 B0, 16 BW, « 60 MCF v A4
wise 2/27/8%.

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