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well well other 9. WELL NO.
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CONOCO INC. 10. FIELD OR WILDCAT NAME
ARG 5 Pohs, M. 89240 Wiz Bunesey /Mow. Tuen
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aT surrace: 330 FNL + G\O FEL 12. COUNTY OR PARISH| 13. STATE
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AT TOTAL DEPTH:

14. API NO.
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
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REPAIR WELL
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MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* O
(other) SPEN AOD\‘./ PAY

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
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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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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Acipize S6CAV- ST6E w/ I8 BRLs XYLENE <% IR BrLs 15 RCL.
FLven w/39 pawe TFW. Swar. Reu exr +« Ri3P, Test.
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