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SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE_MENT NAME
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well ¥ well other 9. WELL NO.
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CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Warren MeKee
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below.) . ' , Sec_ 2?, 7-20s, E-38£
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16. CHECK APPRUPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA
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REQUEST FOR AFPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [}
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
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MULTIPLE COMPLETE
CHANGE ZOMES
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(NOTE: Report res.lts of muitiple completion or zone
chenge on Form 9-330.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent deta'ls, 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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