coeY 10 0.6 &
UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

-

4-331
1573

’:}‘

0

@

)

Ferr Apcr2ved
Budget Burezu Ne. 47-R1424

5. LEASE

LC-031695@)
IF INDIAN, ALLOTTEE OR TRIBE NAME

UNIT AGREEMENT NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. \ , .
(Do not use this form for proposals to drill or.to ¢eeg GLJnlug back to a different 7,,,/&/A’Fél B
reservoir.‘Use Form 9-331-C for such proposah; ’ /’/“Q. ;7 — 8. FARM OR LEASE NAME. E
— S e ‘, 225 - C’ " ¥ oy T:n-.- ,‘ E )
1. oil B/ gas 0 - R SV - : [l | L\/a.i"!?fiﬂ dﬂl{_,;_ﬂ_‘ﬁ e
well well other - 9. WELL NO. - s -
2. NAME OF OPERATOR JUN_Z;) gy S 7 S
CONOCO INC. 10. FIELD OR WILDCAT NAME ~ ~
HEEN T el f B
3. ADDRESS OF QPERATOR US o~ Warren Mo Kee -
B 0. Box 450, Hobbs, NM. 882407, i e

IO e
EE Y c g

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: bfo’FSc. EL6OTFLAL
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

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

16.

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-QOFF [ [J
FRACTURE TREA™ ] ]
SHOOT OR ACIDIZE O [
REPAIR WELL O ]
PULL OR ALTER CASING [ ]
MULTIPLE COMPLETE O [
CHANGE ZONES ] ]
ABANDON* O 0,
(other) ¢ ¥

frua. j‘%aice €59

11. SEC, T., R, M., OR BLK. AND SURVEY OR
AREA . o

_ Sec. 29, T-205,R-39£

12. COUNTY OR PARISH; 13. STATE
Lea - | AM

14. API NO.

15. ELEVATIO

NS (SHOW OF, KDB,: AND WD)

(NOTE: Report results of multiple conﬁpletior{ or zone
change on Form 9-330.)

AN

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,

’vand 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.)* i ; 3
MIRU. Spud on G/14/%1. Ranj3 % " 545 % (058 sr¢ set of 12827
Crt w/ 930 s Class (’/,'é_ —70‘://“/&905)( Obse O d,zmiég/,z?osx

Subsurface Safety Valve: Manu. and Type

tre

[

cofe

Skt

P

e ;,L,; . Sét (@ 4

DATE ,,junigl,ﬁ /m_ _

18. | hereby certify that t e foregoing is tr.ue/dnd correct
- " g 2mini tive Superviso?
SIGNED Z/L(,CZ(Z/ M TITLE j"‘f,',r,mﬁ :

| /

VAL IF ANY:

APPROVED BY . _ _ mTLE

CONDITIONS OF AFPRO

P JuL ¢

1
i

[T (Thisspace for Federal or State office use)

© 1. ~Bee Instructions on Reverse Side



