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5. LEASE

2O -031%%0(a)

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(Do not use this form for pro rosals to drill or to deepen or plug back to a different Wﬁ FU
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas Meyef‘ A=/
well well other 9. WELL NO.
2. NAME OF OPERATOR /2
CONOCO INC. . FIELD OR WILDCAT NAME

3.

ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. 88240

Eun ice Monumenyt [(G-34)

4.

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

AT SURFACE: /980’ F5L S 680 Fni

AT TOP PROD. INTERVAL:.—

AT TOTAL DEPTH: p—

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

Sec. /7, T-RLS P-34F

16.

REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

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

SUBSEQUENT

DDDDDE{DD
I |

ROSWELL

12. COUNTY OR PARISHI 14, STATE
Leg /1.
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

CEIVE

(NOTE: Rq‘pD sults of multiple completion or zone

JA N 7 B83 change on Form 9-330.)

OlL & GAS
MINERALS MGMT, SERV'CE

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and give pertiner_\t 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.)*

Clean out +o 3955 S tring Shoot open ~hole section from
355 to 3855 Spot Mls 15 % HIL-VE-FE From 3755~ 319!
Set pkr € 35007 Hressure W on backs/de v/goo/oJ/. Acidize O
section (3830 10 395 ) w80 bbls /5B HeL-E-FE Fump 00 lbs
d’Veff/”j 19 ent ar s H0pog brne water wf /O lhs guar gum. s
WYDbbls 2B ECLTFW: Chemice / inhibit- 32303955 v I0dbls chem
Solution.Fnp 150bblr 28 KcL-TF . famp F0lbs diyeriing asent. Kel

plfr RU/’) ﬁ/‘oduc-}/ar\ e[cnﬁ'hfﬂ?‘ Jest

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | herebycertify that the foregoing is ‘true and correct
SIGNED TiITLE _Administrative Supervisor DATE /(-5 -23
! (This space for Federal or State office use) A P P ROVE D
APPROVED BY TITLE DRTE
CONDITIONS OF APPROVAL, IF ANY:
A
JA LN 121983
*See Instructions on Reverse Side MAMES A. GILLHAM

DI'%TR CT SUPERVISOR



