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Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42—-R1424
UNITED STATES 5 LEASE ,
DEPARTMENT OF THE INTERIOR &C 03] 74 @

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTE!E 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 A/,M ,CLL
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil ca gas #M/&A
well well other 9. WELL NO.
2. NAME OF OPERATOR =3
CONOCO INC, 10. FIELD OR WIL;CAT NAME.
3. ADDRESS QF OPERATOR Bline bry [Drinfard.
P10, Box 480, “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.) . ,

AT SURFACE: bbo’ FNL £ 4660°FWL
AT TOP PROD. INTERVAL:

AT TOTAL DEPTH:

Sec. 4 T"S, - 32E
12. COUNTY OR PARISH} 13. STATE

Lea NM

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:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

{other)

SUBSEQUENT REPORT OF:

NI

U E C X\Iq‘% port results of multiple comPletibn or zone

ange on Form 9-330.)

.

DDDDD[QDD
I o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive 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.)* i -

MIRU, Kill well wf Produced wir. POOH wfrod s, pmp,#bg. GiH-f recover perm. phkn «f L09s !
Poot. GIH w/ bit, csg scraper,worksteing. COto 6795 Cire.u/ Xo%kct TFW, PooH. GIH uwy/
R8P, pkr, SN, Set BPuat (150" Pressure test csg. Kelease BP and set «F 46710/ Spet-S 74
sandh on BP Spet 210gals 5% HeI-NE Srom (781~ 1574, Setpkr atbstoo! Acidize D iukard
(b.,?,f:_l:fg\(‘g‘ Pep 70 gals 15% Hcl. Flaush w/ bobbls L% ket TFW. Shut'n ! Aowur, Release
Tpkeat broo ! Lire sd oFS BT Release BP, setat L!507 SpotS/sd on B8P, Spot Q9 gals. 15%
Hel-NE From 60IF'~ 5732 Sedphkr S5O0 Acichze Bllnebry (S760-1:019"). Pmp 724
gals I5% HC(-NE. Flush /60 bbls. R %% KCI TFW. shutin (Rour. Release pke $S00°
Circ 5d ofs BP. Release RP at LISO’ PooH, & tH w/ OPMA + SN, +bg, SNat 6760’ Swab

bac k load Fron Loth acid J'06$. C?'H“-/"ﬂds éPl‘\P Place wg.[(p@ P’\o‘{qu‘l"oﬂ.
Altacid is150%6 He/-NE ar/('ror\ seguestering e gont, A

Subsurface Safety Valve: Manu. and Type _ - Sef @ Ft.

18. 1 hereby certify that the foregoing is true and correct

SIGNEDM [ TimLe _Administrative Supervisor _ pare ,MW&—JQ-&Q—

v (This space for Federal or State office use) AFP‘{(.)VI:D )
APPROVED BY TITLE DATE DEC '
CONDITIONS OF APPROVAL, IF ANY: N 8 19m o
DISTRICT SUPERVISOR
*See Instructions on Reverse Side 6‘\07 . CT VUPER\ ISOR



