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(Do not use this form for proposals to drill or to deepen or pl L’L_"'_?f&"m c‘!‘ N M F

reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil & &8s [ H AWK 3-3
well well other 9. WELL NO.
2. NAME OF OPERATOR
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Hare Simeson
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.) , , SEC.3) \ '?\S) R'3-7E
AT SURFACE: QAT70 FSL « SI0 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: - Lea ™M
AT TOTAL DEPTH: - 14, AP NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA ; 15. ELEVATIONS (SHOW DF, KDB, AND WD)

3483  OF

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) Penr Aoacr.ony. PAY_+_ STIMULATE, -

.-

(NOTE: Report results of ﬁé:ltiple completion or zone
change on Form 9+330.)

|
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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, gdve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU. Insvae BOP. Ciean our To 8005,. Pearorate Cownerc
from (4960 ro 1967 | SeT packer @ 7q00'. Acioize "Heo’--zc,(;r'

w/16sas. 15% WCL-NE-FE . Flosn w/35 sers. 2% KCL TFW. Swac.
Ser RBP @ 7660°, Seor U nears. (5% HCL-NE-FE ¢rom T4 T35 To4L,
(Pecrorate Uepern McWee rrom 71-\-‘1‘1,1-0 '76‘-H,_ Set PACkER @7350,,

Acioizs 74449° 7o W/Q’Q aoLs. (B% HCL-NE-FE. FLusw w/gsam& 2% KL
TFW. Swaa., Reicase eAcker AND BRrRIDGE PLUE, Run PRODUCTION EQUP,

S‘uvbgusrf-gc'e Safety Valve: Manu. and Type Set@_.__Ft
18. | hereby certify that the foregoing is jrug and correct
SIGNEDM‘WLE Adnunisuative Supemvisor  pare G / {O / gg
oo y (This space for Federal or State office use)
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*See Instructions on Reverse Side AUB 2 4 1983
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