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UNITED STATES Y , —
DEPARTMENT OF THE INTERIOR N
* GEOLOGICAL SURVEY .| 6. IFINDIAN, ALLOTTEE 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 NMFU :
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME . -
1. oil lg/ gas 0 /ﬂetler B 3/4
well well other 9. WELL NO )
2. NAME OF OPERATOR / f
CONACA INC 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Tadmodt - L/afes Seyen Rivers
P. O. Box 460, Hobbs, N.M. §8240 11. SEC., T.. R., M 'OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) S-eC 3/ T 2 S, R-SGE
AT SURFACE: &G0’ FNL:&,JD FwL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: I ; :
ea. : NM
AT TOTAL DEPTH: 14. API NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, N
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: . SUBSEQUENT REPOR —
TEST WATER SHUT-OFF  [] O E @ E w E FLnE
FRACTURE TREAT | ] C
SHOOT OR ACIDIZE Ce O '
1

REPAIR WELL D D LLL 1NGT1 jbLDcart results of rnultlple completlon or zone
PULL OR ALTER CASING [] O change on Form 9_330) .

MULTIPLE COMPLETE O O S. GEOLOGICAL SURVE: s
RBANDON- . = v OBBS, NEW MEXICO SR “1'4
ABANDON* ] O H ’ ICO = s
(other) L Co -

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, glve subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* -

MR, Kill well wf t0pPy brine, PooH a/raq’s//wp Tagforfill GIH "/ *"" <sp.Scraper. COFo
3213 Spdflé!74/; IS% Hel From 3755L'40 3588, Poof, G1H wf/plrto 3500° Acidize Yates Srom
3S88 '~ 3764t Hf2pgals 15% HEf, Jollow wf 1680 gal 15% He/-NE-FE. Diverts/ 200765 so0%
benzoic acid flakes £ 56% reck salt in /30,¢/5 10ppg brine, Pm)o 1/2074/5 /5% Hel f/‘fo,aé SR
HCI-NE-FE. Divert [/300/bs. 509, benzoic flakes ¢ 50% rock salt fa 130gats 0Py 4rine, Pop 20944,
1570 He Sollms uf 2100 gals. /5% pes-NE-FE. Flish fo perts wf 2068ls A% KELTFW , Suab back load),
Release Pk" leOOﬁl 6/"7‘"//"4 SN, -/-6; 6///"/}’"‘15 «“roc{s Place we//alL froe/a-c!él

Subsurface Safety Valve: Manu. and Type

18. | hereby certify that the fore;gom |s true and correct
Administrative Supetvisor
SIGNED TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




