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(Do not use this form for proposals to drill or to deepen or plug back to a different FU
reservair, Use Form 9-331~C for such proposals.) 8. FARM OR LEASE &ME
1 of gas Ever (3-%
well well  — other 9. WELL NO.
2. NAME OF OPERATOR Q’B
CONOCO INC. 10. FIELD OR WILDCAT NAM
3. ADDRESS OF OPERATOR "\ ENTER WINERRYN
P. 0. Box 440, Hobbs, N.M., 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
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15. ELEVATIONS (SHOW DF, KDB, AND WD)
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TEST WATER SHUT-OFF [ O FF
FRACTURE TREAT L 0l ®=,., “© =
SHOOT OR ACIDIZE C g . __ 3
REPAIR WELL - O (NOTE: Report results of multiple compféfié}i,orﬁ?r@ m
PULL OR ALTER CASING [ i change on Form 9-330.) I s =2
MULTIPLE COMPLETE O ] PR

— “AL oom
CHANGE ZONES r ] oo =
ABANDON * ] O 3 -
(other) [N RIBAT v’ -3

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.)*

MIRU 11/11/83. DO CIBP @ 6100’ Ser RBPE@ 6200’
4 R @ 6050. Acioizen 6436159 w/29 ass V5%
HCL-NE-FE . Frusnen W/‘\—O aeLs VEW. Swsep. InmeTED
w/\ PRUM  cHEMcAL & |\E reie TFW., Reser RRP R
6050 v PkR @ 56R0. Acimizen 5837-5920" w/ 92 saie
5% acin, 100185 ROwSALT, ¢ 100 was Benzoie A, Swap
Inmates W/ Q prume + GO ere TFW. Rer ke v RBP,
Pren 1 30, 20 RBW, + 19 MCF 12/6/83,
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