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UNITED STATES 5. LEASE —
DEPARTMENT OF THE INTERIOR /I/W[ 25/
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 dril! or to deepen or plug back to a different A//b‘ /:LL )
reservoir, Use Form 9-331~C for such proposals.) 8. FARM OR LFASE NAME
Lol of s HAawk B-1
well well other 9. WELL NO.
2. NAME OF OPERATOR S
CONOCO INC 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Tebd/Dirinkard
P. O. Box 460, Hobbs. N.M 28240 11. SEC.,T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
e below.) ¢ rsi f 1980 Ful Sec, 7, T-21S, R-37E
R AT SURFACE: /940" F 5L £ 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: LE
AT TOTAL DEPTH: ‘A — MM

14. API NO.

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

15. ELEVATIONS (SHOW DF, KDB, AND WD)
3508” dF -

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ ] o Ll
FRACTURE TREAT W [ . :

SHOOT OR ACIDIZE [+ ] '
REPAIR WELL D D (NOTE: E?E&En&kwe E-non or zone
PULL OR ALTER CASING [] O n 9t33 _
MULTIPLE COMPLETE % % . =
CHANGE ZONES : ¢ o .
ABANDON* ] | AUG -27 ]980

(other)

U. $. GEOLOGICAL SURVEY

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinpiQBBS|SNEW MEXI€Onent dates,
including estirnated 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.)* E : : :

MIRU Kill well v/ 2% KEL water, Tag for £/ :/2%"74//. P oo w/2% " Hy. GTH w/f
work e, Recovee packer of bS5bo’wr2e’ 23/p "tailppe, GTH w/ bi5, cSpScraper andd €0
€59, fo 67067 PooH wf scraper | bif, GTH w/ 7‘4«_742.7 /pcaée.— A Lo’ Acdite Divunkard
bewds w/ ¥0hbly ISU HCL-NE diverted by #50gels. bovue water and G6OM6 rock satt § 3““‘1’"‘—
ac'd Hakes. Perp 60 bbls, 15 HEL-NE sof Fluscl o 508405 27 EL waer F:(w'e-];a:ﬁ:‘%'
LHoo! PooH. GIH . retrisselle bridge plup at 44007, Paessire test o 3020 pi, . 37 TRty
packer o LOSO’. Acidive Tikb perds w/ 756bl. 1SN HCL-NE, divert oy EO072I5 (2007 u‘/
water w/ /000 # rocl salt ;f Bengo'c flakes. Purmp 725885 150 HCL-NE, Hesh wf 064
29 kel dreshwater. Release pocker atlLoso’ and bipe plag @Ldtoo ”, Poott. GIH uf mad
anchor, Seating nipple, } 2 Vg "thy Seating aipple @ LS . OIH «f reds Ie‘/nuu,o. Place
wel! on paod’uc?‘r’-n. Mo surface c/;'r/urﬁaa.c.t f¢ft<,¢'red‘ A ) _—

Subsurface Safety Valve: Manu. and Type ——Set@ - __Ft.

18. | hereby certify that the foregoing is‘true and correct
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v (This space for Federal or State office use) ,.] i! I i EE : EE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

UsGs s SOtk 0 e -
NMFu ¢ Q/Ci, ol

v

Fife . AoV DISTRICT SUPERVISOR

*See Instructions on Reverse Side




