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UNITED STATES 5. LEASE —
DEPARTMENT OF THE INTERIOR L0 —03l670 b o
GECLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drili or to deepen or plug back to a different NA4Fu i B “‘
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME :
1. oil B &S O WAKREN Unir
well well other 9. WELL NO. ; N
2. NAME OF OPERATOR 43
C)oNaCo T e 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR BLINEBRRY /774315: :
PO _FoX 60 _4abES MM £ 24/6 11. SEC., T, R, M., OR BI.K. AND SURVEY OR
4. LOCATION OF WELL (REPORT LECATION CLEARLY. See space 17 AREA . 2 Y
below.) , ) SEC. 2/, 7 -RoS, R-3FE
AT SURFACE: 460 FSsd¢. 1/72;0 FuweL 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 55— :
AT TOTAL DEPTH: Sove 14 ﬁf’;o T ”Mf

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

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

REQUEST FOR APFROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF %/ R E @ E '\\{1 [E [D

FRACTURE TREAT
SHOOT OR ACIDIZE )

{NOTE: Report results of multiple completion or zone
APR 2 1 1q’n change on Form 9-—330)
CHANGE ZONES

REPAIR WELL
PULL OR ALTER CASING

. U. S. GEOLOGICAL SURVEY -
?o[i:gr'))ON HOBBS, NEW MEXICO -

MULTIPLE COMPLETE

OoOCoooon
OOO00R]

17. DESCRIBE PRCPOSED 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, glve subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

MiRu  3-28-8o. Set RBP O 4200, Spotied ‘/ooj»fj /5T - NE From
LIS 40 SETS . Pers, ® <9027 03) os’”oe‘ /.? 24’ 281 30; .33 33

39, 39, vy w5 v ¥, 9% 5997, cocoe’ of! so’ 42t 37,067 , 77,

2¢] 27" o238, 6117 eyd' W/ 1 TSPF (30 shots). Froke ';’.nm',b"/,;,ggf/
perts W/ FYoo ZJ TFW. Acid fracd 2o 0ot gol. qelled TFN
b 25 bo0 gull. 2VT plywe ;e Flushed well - Pelled REF 4 ran
productina g/u,/ome,‘t Well tested:  Blpebry pumped /-Z.KOPD /0aupb

£ TMEFPY, 7,44 «m,oe/ 780PD, 0BLFY  f /5 MOFPD. :
Subsurface Safety Valve: Manu. and Type Set @ . Ft.

18. | hereby certify that the foregoing is true and correct

SIGNED _X g o TITLE ANALYST DATE%

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side






