Form 9-331 = .. *-‘g Form Approved.

Dec. 19733, |, - . TEI s Budget Bureau No. 42-R1424
- - UNITED STATE
p.O LT 5. LEASE
1107 "DEPARTMENTZOF S2E0NTERIOR LC 03169Ss (®)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 U":"T AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different Qrfﬂﬂ ﬂ\"'
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas u&f((n Nit
well well other 9. WELL NO.
\
2. NAME OF OPERATOR CONOCO INC. 3

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR p. O, Box 460, Hobbs, N.M. 88240 Blinebry Warren Tubb
11. SEC., T., R. M., OR BLK. AND SURVEY OR

AREA

a. ll;zgaT)lON OF &E[;_O(R‘E?grﬂocili%cggiw. See space 17 deo. 27 ,‘f— 205 ‘ R- 3BE
AT SURFACE: FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea NM

AT TOTAL DEPTH: 14. API 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 [ O
FRACTURE TREAT O] O
SHOOT OR ACIDIZE i [l
REPAIR WELL % g (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING change on Form 9-330.)
MULTIPLE COMPLETE D O
CHANGE ZONES O O
ABANDON* 1 [& . L.Ls .
(otneny Acidize Tubb‘gtntﬁ Acidize Sccle inhibit ¢ Frac Nmebry
w v v

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali 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, Mill up perManent Pkr: (0 +o CIBP + set @ 6100, SpotY 8BLs /57
NE-FE-HeL acid across Tubbperfs LLLG' - LSBY! Swab. Ser RRP@
(5700 + pkr @ (5UO", Chemtcally inhibd Tubb w] §5 gal TH- 74, 430 gal
TFW, 12 gel 00s-480, + 12 aqal TC-420. REL pkr¥ Qe,'p_ Se+ RBPG (500"
Spot lle BBLs 157/, NE- FE-HeL aad from L205'-5807. RIH u}CSS qun+

5963 70, 73, ¢, 33 U, A5, LOUY, 4B, S5 S, WG, T4, + Laos L [ 1 I SPF.
P ! ) ¢ ‘ [} [} , 7 7

Set pkr@ 550" Breck dotun perfs w) 33 BnLs IS7. HoL- NE-FE acid | Rel pkr, Reset
Oke@ 590", Frac the Blinebry L] §71.4BBLs qelled Water pad, §8600 # 20-40 sand,

and flush W NT.2 BBLs elled water Pad. Record ISIP. Run GR ¢+ TeMPsurvey, Swab.

Run ,19“ wp. Leave P 4FOO. TesS+.
Subsurface Safety Valve: Manu. and Type Set@_ Ft.

18. | |e|eby cer tlly t tth IOIegOIIjr'g s true a||d correct
. ITLE DATE Ad 4

T / (This space for Federal or State office use)

SIGNED

o LY g
R

o s~ L e o
APPRQYED-BY-___ _~" TITUE (i G e o DATE 7 x5S ‘/
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side






