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Form 9-331 HOBBS, NEW MEXICO 88240 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE
DEPARTMENT OF THE INTERIOR LC/——
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 p Is to drill or to deepen or plug back to a different M / L/
reservoir. Use Form 9-331~C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas [oX i A’/7
well well other 9. WELL NO.
2. NAME OF OPERATOR
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Binedre 0,/ % Ges
P. ©. Box 460, Hobbs, N.M. 887 40 11. SEC., T, R., M/, OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) JC’C,_/? 7177)?/\5\ /Q"SPE

AT SURFACE: /FX0‘/<SL V-840 FFL
AT TOP PROD. INTERVAL: —

12. COUNTY OR PARISH\ 13. ST}?
AT TOTAL DEPTH: ,—

14. API 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 [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) mpkte farcse SKelly Groyfurs.

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 vestical depths for all markers and zones pertinent to this work.)*

Set CIEP @ S0 Qump Ysv Clasy C' cement 00 CIEP @

SSOO!SPot Ibpls /$h ACL-NEFE from S5 '-35 ! L0y v CNVL-
POC-GR from 4o00'— 3900! Rt v/ 1TSPF Rorvose  Skelly Graybury
forizon @ 3438 96,3700, 03, 19, 2825, 39,35 95,52] 80,63] and 3265/
(Total 14 pert) Set phr @ 300! Brevkcoun (3455-37%s") v/ 28 s
ISR HCL-WEFE, Fhashr nf 30 Wl 2% kol TFW: Sand Facture (FE55-
39652) 1n 2 steger wf P4SEr Y0% Gellec Hlod) 9735 hr 20/ gerrd!
and 10, &3k lhs /6050, Swab, Rel Plr, Run Preduciion e ngwf. Tést.

Subsurface Safety Valve: Manu. and Type

18. | he;e;y/certify that tee foregoing is true and correct

00O

(NOTE: Report resuits of multiple completion or zone
change on Form 9-330.)
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SIGNED A : Le _Administrative Supervisor  pate /'/3‘ XJ’
Ml (This sbace for Federal or State office use) b
g4 Sgd.) PETER W. CHESTER
APPROVED BY [ITLE DATE
CONDITIONS QF APPROVAL IF ANY
% JaN 1B 1083
FOR JAN 1 71983
JAMES A. GlILLHAM
D'STRK:T SUPERV“SOR *Sqe Instructions on Reverse Side -. & B18
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