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5. LEASE

MM PS5 2486

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

AFY

1. oil gas 0

well well other

2. NAME OF OPERATOR
CONOCO INC.

8. FARM OR LEASE NAME

Tiuhé
9. WELL NO.
&L

3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M, 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: /TS AL §- 1980 FWZ.
AT TOP PROD. INTERVAL:, —
AT TOTAL DEPTH:(—

10. FIELD OR WILDCAT NAME

Mﬂﬂumﬁnf 7&45
11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA

Sec, /] T-205 p-37F

12. COUNTY OR PARISH’ 13. STATE

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} J
FRACTURE TREAT (] O
SHOOT OR ACIDIZE Q" O
REPAIR WELL O O
PULL OR ALTER CASING [ Il
MULTIPLE COMPLETE El |l
CHANGE ZONES O 0
ABANDON* O 0O
(other) '

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND wD)

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.)

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.)*

Clean out +o TO(6752). Spot 6bbly Is% HeL-MerE acid from 665~

6418: Pert w2TSPF Aie Folloing Tibb interved 6082325/ 3566, B 6505
] 23/ 38 865662 end blS!(Tote/ 26 hotes) et plr @ 845D, Srevkcowr
Tubd perts wioodbly s HCLANEFE acid. Reset plr @ B2s0. Acid Fac
dhe Tibb perts W the Folloning: 78bbls gelled Flieid pad] GHbL /5D

HCLAE-FE aedd] ¥ 46 bbks je/,éa’ Flord thesh, Diert wf brine, Juér gum, rock
SeH y Beazosc acid flakes Flush o PLr w55 L gelted fliid, Swabd,

roductron €puiantsd
un (7 ﬁp? 7654,

Subsurfade Safety Valve: Manu. énd

Set@._.___ _ __Ft

/[-[0-83

18. | hereby certify that th  Joregoing is true and correct
7 ; .
s o
SIGNED MLM TiTLe _Adiinistrative Supervisor  pare

L4 —iFihisSp for Federal or State office use)

APPROVED BY | APPROVED TirLE

CONDITIONS OF APPROVAL, IF ANY:

ﬂj N 421983
J

AMES A. GILLHAM
W& §i5TRICT SUPERVISCR

*See [instructions on Reverse Side

DJE@EE@E}E’ _
& JAN 111883
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DPACMITI T NTW MEYIND



