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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to adifferent NM F(/L
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAMIE

1. oil gas lA/QVT‘QA L(w

well well other 9. WELL NO.
2. NAME OF OPERATOR 4

CONOCO INC 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Blmﬁbyy 0: £ Gas

P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T., R/, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

below.) ; . Sec. 32, [-2053  [R-38E

AT SURFACE: bloOFNL§ 1920 FW L 12. COUNTY dR PARISH‘ 13. STATE

AT TOP PROD. INTERVAL: — /_ NM
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- /

AT TOTAL DEPTH: T4 APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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TEST WATER SHUT-OFF [ O 5 j 7(1“ ol
FRACTURE TREAT O /La—a.* [ B 1;7
SHOOT OR ACIDIZE [l [l i =
REPAIR WELL E] D ¢ _‘1 19?’;{ JpL results of multiple completion or zone
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MULTIPLE COMPLETE | [} C
o B bl

GEDL
! ROSLWr ICAL SURYEY

(other) tnAOrM‘téng;y SOWELL, WEw ‘.:,\’.JC(S

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.)*

In r%e_reu.ce f owr {>W\c/7 no#ce 05 577@«1@»» Z/?f/, 100 5x z/
Cement was circulated fo the ékkja_c_ﬁ a/ur/r7 the C%en#:hj
Job en the 5% casing.
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