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UNITED STATES [ s icofs
DEPARTMENT OF THE INTERIORT arn . - CQ.“ ?)’34?'7 40 (R)
GEOLOGICAL SURVEY« N '“J!* ;*{[ﬁg“\s IF INDIAN, ALLOTTEE OR TRIBE NAME
A N
SUNDRY NOTICES AND REPORES ON WELLS %\uMA&RijENT NAME

(Do not use this form for proposals to drill or to deepen or pl\SET’(
reservoir, Use Form 3-331—C for such proposals.) 8 g?
\

8. [FARM OR LEASE NAME

1. aiI” AN . EYER -
e well other %, OISL 65 Q/g’ WELL NO. s
2. NAME OF OPERATOR 4 S\p
CONOCO INC. QL MEW \K"Z 10._FIELD OR WILDCAT NAME
3. ADDRESS or %BRM gbs N.M. 88240 EUN\CE MONUME.NT G'/SA
Box 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

elow. ! ‘ S g T-Q.\S Q 366
:TI SU)RFACE: qqo FNL * 330 F\/\.’\_ 12, EOCEINTY OR PARISHI 13. Sﬁ\TE

AT TOP PROD. INTERVAL: \_ EA
AT TOTAL DEPTH:

14. APl 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) CHEMICALLY q NHIGIT

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

0 o
\DDDHDDDD

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

MIRU 8/25/83. Pumpeo 20 sers 159 HCL-NE-
FE pownN cse. FLushen w/éO BeLs | F W,
Pumeen 22 DRUMS CHEMICAL MIXED w/ 20
sevs TFW. Frlusveo w /100 see TFW. Ran

PRON. EQuP. Testeo 6 RO, 37 RB\W, <«
MCF v A4 res 8/:26/93.

Subsurface Safety Valve: Manu. and Type Set @ Ft.
18. | hereby cegtify that the foregoing i tr'ue and correct
SIGNED MWNTLE Administrative Supervisor __ patE q ,/Q —71/g 3
/ (This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

ACCEPTED FOR RECCRD

*See Instructions on Reverse Side AUG 3 O 1983
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Form 9-331 Form Approved.
Dec. 1973 12XIco 8824n Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE :
DEPARTMENT OF THE INTERIOR AC ~C 3 740 [/)
GEOLOGICAL SURVEY IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UN»GREEMENT NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different /L/f/
reserveir, Use Farm 9-331-C for such proposals.) 8. FARMI(‘)R LEASE NAME
- N 2 3
1. oil gas D //t Yt 6 -y
well well other 9, WELL NO.
2. N OF OPERATOR
é%?l INC. 1o FIELD OR ;H.Dw NAME.
3. ABDRESS OF QPERATOR Lizice / Lnune i G, /J‘/‘?
B 6£uox 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 & "*959 25 P ¥
below.) o, 7= = Y
AT SURFACE: 790 F AL $.33¢" Flud- 12. COUNTY OR PAR(SH' 13. STATE
AT TOP PROD. INTERVAL: &=
AT TOTAL DEPTH: " Lo ALY,

14, API NO.

16. CHECK APPROPRIATE BOX TO INDICATE MNATURE 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)

Ky
\

s g ¢
(NOTE Repqrt&es,l.lltg of.m, completion or zone
charigd bs Fer

oiLos s
LIMERALS i77 "7 CERVICE
REOSWELL, Ni u’ WMEXICO
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 vertical depths for all markers and zones pertinent to this work.)*

MIKil Ji-€~32, Sei K6/ s /,</ c 3752 &3/ rey '7c~c¥/cc ;/40&/20
Lowss Gra )'éw v /iST ;’J A ISR HCE A B «J‘z/w[: fesoi Rere 3328
Ters /)/L(., f JO v/-,;,f iy oS, 7‘,2(&/1 cet, et ,x,//\) JPE @ 377)’
¥o! 1?3’, ¢, 97 33, il 3T 067/7,5‘ G 3621 Acudree [//"f" Grig~
)u/c/77~ wa/J IS /" L EAE )'Wué K’G//[/f/Q&/?//c[/UCf/c/?

thr 241%, 7‘¢f/[/ foced wr//”’ﬂ //C[/ 1160, Tested Jl2
97 EC Qcﬁo/ T 0 24 A

Subsurface Safety Valve Manu. and Type _ Set@___ __ Ft

(0
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18. | hereby certify that the foregoing is true?orrect

SIGNED j(c f //_2/4.‘ cof b 7oy Tf‘rLE Administrative Supervisar __ DATE /12 7- JA
ACCEP‘ED FGR .Empace for Federal or State office use)

APPROVED BY ™ T OTITLE DATE

CONDITIONS OF APPROVALJ!AN‘“l 7 ]883

MINERALS MANAGEMENT SERVICE
ROSWELL, NEW MEXICO

*See Instructions on Reverse Side



