CgPY 7100.C. G

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC - 03/7Y0 4
GEOLOGICAL SURVEY 6. IFINDIAN, 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 a different NMFC{
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
1. oil . gas Meyer B -4
well &7 wet [ other 9. WELL 'NO. 4
2. NAME OF OPERATOR ] 3
Connco Zne. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Fuaice-
P o, Box Hbo Mobbs MM T¥240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WEL{ (REPORT LOCATION CLEARLY. See space 17 AREA :
below.) , Sec. o T -2/S R-3GE
AT SURFACE: 4620’ Fst & 1980 Fee 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Lea N M
AT TOTAL DEPTH: 14 APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ il . Py
FRACTURE TREAT O 0 ro R d
SHOOT OR ACIDIZE 12/ [l Ve pa o b U L
REPAIR WELL | O \J Y P (I}%ﬁ Report results of multiple completion or zone
PULL OR ALTER CASING [ N 3 AN 1) hange on Form 9-330.)
MULTIPLE COMPLETE U |l EY
CHANGE ZONES Il | u. S. GF_OLOG‘CN- SURV
ABANDON* O O . EW MEX
(other) HOBBS' N

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.)*

Z¢ /s Frofosea/ o e/ean out ’lon PerF. , & scale \ahibid Su.BJ'ect well as Follsws:
Mirw Lain well. Clean oud- #o 3T Sp.z" la¥ j“(‘ 150 HEI-NE Fram 37— 3 62?!
Run CaL-gR-PDC /oJS From 387/ ¢s 3680" Perfs will be based upo n tae /ojscﬁ

thosen on locatHon. /Zuﬁo‘fmfe S0 perfs. &/ /1 TSPF et ffuy,; phr @ 26es0!
fump in Y956 gal ISP KHCr-NE fo//wc./b/ 20 48ls.2% ¢/ FFwW . Swab.

Chemically inhibil G-SA Frmation o) 3deoms Th-giu & 3.5 gal. 7Cv20m TFW.
G r# ¢J/ froalu.cﬁ'h\_ eiu.l‘/mnj'. Lond sSNE@ 3795/ [l s wema /ruM'm

Subsurface Safety Valve: Manu. and Type Set@_ . Ft.

18. 1 hereby certify that the foregoing is true apd correct
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*See Instructions on Reverse Side iACTlN ,S ENG[NEER




