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reservoir. Use Form 9-331-C for such proposals.) 8. FAR‘ZA{ OR LESE NAME
1. oil as alJ 8'3
w'ell Ce 3ell 0 other 9. WELL NO.
2, NAME OF OPERATOR
CONOCO INC. 10. FIELD CR WILDCAT NAME

3. ADDRESS GF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

Or¢ nkard

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) , ,
AT SURFACE: |[980FSL %u:o FEL
AT TOP PROD. INTERVAL:  —
AT TOTAL DEPTH: _—
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See. 3, T-21S,R-37E
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Lea, AM

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA
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TEST WATER SHUT-OFF [ ]
FRACTURE TREAT O

SHOOT OR ACIDIZE |l [~
REPAIR WELL O ]
PULL OR ALTER CASING [] ]
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17. DESCRIBE PROPQOSED OR COMPLETED OPERATIONS (Clearly state all pertineln't ’dé‘fa}ifs': apd: give Peftinent 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.)*

MIRW {//26/8/,1%,.6«:1 U?Per'Drinkarcl prom £566"-4415! Acidizedlower Drinkard 07/
4662 gols. (57 HCL-NE-FE. F{usﬁec/u-/75bb/$, 2% KCL TFI/, /4cia/iz&/u,ﬁoer~

Drinkard o /744—3415 15% HCL a.c'\cl_ Acid 6rac

Lpper Drinkard w/l_]/éél‘.

3e//ea( water and 186 bbls.28% HCL, Swabbed. Tested ///Z/gz: 2580

4Bl 33 MCF.

Subsurface Safety Vaive: Manu. and Type

18. | hereby cert:fy that the foregoing is teue and correct

Set @ Ft.
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UN cD STATES 5. L ASE
DEPARTMENT OF THE INTERIOR AIM-25/2
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT "/(’REEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different A 47;&
reservoirsUse Forir 9-331--C for such proposals.) 8. FARM OR LEASE NAME
1. oil o gas /70-”14- 83
well well other 9. WELL NO. ~ - - _
2. NAME OF OPERATOR // -
CONOCO INC, 10. FIELD OR WILDCAT NAME
3. ADDRESS CF OPERATOR Drinkard ‘
P. O. Box f160, 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 , I 5 3 I_&[S 3417_;5, -
AT SURFACE: /980'F5L €440 FEL 12. COUNTY OR PARISH‘ 3. STATE
AT TOP PROD. INTERVAL: Leoa _
AT TOTAL DEPTH: A
- 14. API NO. -
16. CHECK APFROFRIATE BOX TO INDICATE NATURE OF NOTICE, el o
REPORT, CR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
D s " - T '
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* : - -
(other) . : Z' ::-; = _

(NOTE: Report resu!ts of multiple completlon or zone
ch ange on Torm 9—330)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detans, and give pertinent dates
including estimated date of starting any proposed work. If well is directionally drilled, g|ve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

0O +o6748! Lgofmm 67486200 Refthe followwing wf ITSPF 6543 474? AN
92, 75,98 440//‘93 10 /6611 Set RBPad (730 /D,ércct‘ b6RS. /4¢/dlze Lower Drméa.m/m three

5“\735 w/ tefal O,{ I bbk 1S % HCL -NE-FE. Divert beteen sT‘a_fes w/ 460#6'0% Benzore
acid flakes and 56%, rock saltmived in 10ppg brine, Flash vy 75645, 2% KOLTFU. Swab.
Reset RBR 625", pho- G490 Acidize /42 bbls 15% HeLNEFE. Fles o/ 65 Wl TV A frac
s/ 206 bbls. 40 # gellad flidpad 148 L8k 239 Hry piE AL Flesh /b5 88k 2% /@LTF(,/ Siab.

Ban ?ﬁec{u.c‘l‘uon eQuipment, Test

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

18. I hereby certify that the foregoing is frue and correct

SIGNEDM—; —_ TITLE _Administrative Supervisaf __ DATE ,,,JMQM&LW__

/ (This space for Federal or State office use)

APPROVED BY ___ - TITLE _ DAT]

CONDITIONS OF APPROVAL, IF ANY: F vaPPRO-VED-

JUN 19 91981 -

o4
.~ JAMES A, GILLHAM
| DISTRICT SUPERVISOR

*See Instructions on Reverse Side
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