N. M. Q1L CONS. CoMMISSION
P. 0. BOY 1020

Form 9-331 ATV LTV Form Approved.
Dec. 1973 HOBBS NLLV M;)\!’L‘O 88240 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR /\/M ..25/2
GEOLOGICAL SURVEY 6. IF INDIAN, 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 MF
reservoir, Use Form 9--331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil o s 0O Hw/c 8—4'
well well other 9. WELL NO.
2. NAME OF OPERATOR /
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR B/meéru 1274 ,ééas
P. O. Box 460, Hobbs, N.M. 88240 11. SEC, T., R./M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . é ' 5&: ‘47 T"Zl 5', R‘ 37£
AT SURFACE: {9380 FNL £ 450 Fiu/f. 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: __— /eq AM
) - ¥
AT TOTAL DEPTH: — 13, AP 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 [ O i, T
FRACTURE TREAT =g ]
SHOOT OR ACIDIZE I 0 M
REPAIR WELL ] ] Nt oo .A(NgTE: R"égért resufts of muitiple completion or zone
PULL OR ALTER CASING [] o« St i . 1UJL change on Form 9-330)
MULTIPLE COMPLETE ] ]
CHANGE ZONES D J |
ABANDON* ] ] STy
(other) [ R S

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 to 5778 . Per wf 1 TSPF. asfollows: 5713] 6] 2] 28] 572533 4.46/49) 5459, Set
RBP 5915, pkr-5t30! Aciclize 57135890y /50 bt 45 % HOLNEFEin 4stages, Divert w/
rocksakt and benzoic acid. Flush u/56 bk, 2% KL TFK, Siuab, Sef RBP 5785, pler 5700
Fump 21 bkls. (5% HCENEFE, Flugh w/53bbls 2% KEL TFY, Reset pki- 5900 Sand frac
w( fotal 520 bbls, 46%gelled ffuid, 26220 % 20/40 sd and 57807 10f205d, flucs hedl
u/ Sl b6bls 27.KCLTFLL Run Pmc!uc‘h'on e%uu' pmenf. ’7;6{'

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

18. | herebyfertify that the foregoing is tr‘tfe and correct

SIGNED /‘4_—32 —TtrLe Administrative Supervisor DATE %/nw‘/q ZO/ /782,
. . r“ T T (This space for Federal or State office use) / 4
{Prig. Sgd.) priod W7, CHEIITIR

APPROVED BY| TITLE DATE
CONDITIONS @QF APF’ROVFA,NFQ%: 1982

FOR

JAMES A, GilLHAM
DiSTRlCT SUPERV'SOR ‘Sre Instructions on Reverse Side




