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5. LEASE

rC-03/740@)

6. IFINDI!AN, ALLOTTEE OR TRIBE NAME 7

SUNDRY NOTICES AND REPORTS ON WELLS

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

gas ]

well

1. oil
well

2. NAME OF OPERATOR
~_CONOCO INC,

other

7. UNIT AGREEMENT NAME

. NMFU L

8. FARM OR LEASE NAME

;,_vﬂg{f;r B- 5£

9. WELL NO.
3

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR
P. O. Box 4560, Hobbs, N.M. 868240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) , ]
AT SURFACE: 2970 FSL f330 FEL -
AT TOP PROD. INTERVAL: i
AT TOTAL DEPTH:

/" E GBUNTY OR PARISH

 Euwniee-Monum en.f_@a;&i)& .
11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
AREA

Sec. 4, T-2{S,R-36£ _

( { 13. STATE
vhiea |

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATUREJRHNO()
REPORT, OR OTHER DATA

susssquéﬁﬂl?%@é{i

REQ s
TEST WATER SHUT-OFF
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON?*
(other)

DDDDDQDD Q
0 o o o

|

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

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.)*

co 4o 3967 " 5-/~r,‘nj shoot open hole Srom 33673767 Se?LP'é":af 3700!

Acidize Ewnice Monument ((7-94) as Sollows: Flomp /-105/_/5 (5% HclL-NE- FE.
Divert w/ s60™ 50% rocksalt € 50% Benzoic Slakes i ’?357“/5 (%ppy Brine.
Flush ,‘)/ 5D b4l ACL cater Swab back load. Céemzéa//y infrbit v/
3drums chem jeal in 30 bbls TEW. /?e/easca/bzér, Place voellon /Draqécﬁ'on,

Te st
Subsurface Safety Valve: Manu. and Type - . e Set@ e FL
18. | hereby certify that the_:‘foregoing i tru and correct
SIGNEDM;WZ TiTLE _Adminisirative Supetvisor  pate ,fﬁmwj—ﬂm‘_, .
(This space for Federal or State office use)
APPROVED BY . TTE . DATE —
CONDITIONS OF APPROVAL, IF ANY: B

~ APPROVED
FEB P 1981

*See Instructions on Reverse Side
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