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SUNDRY NOTICES AND REPORTS ON WELLS

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

1. oil

well D 7
2. NAME OF OPERATOR
__CONOCO INC.

3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. 88240
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below.)
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EARLY. See space 17
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15. ELEVATIONS (SHOW DF, KDB, AND WD)
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Subsurface Safety Valve: Manu. and Type _ |
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(NOTE: Report results of multiple comptetion or zone
change cn Form 9-330.)
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