Form 9-331 N2 e o _):‘240 Form Approved.

Dec. 1973 S - A Budget Bureau No. 42-R1424
UNITED STATES-+* 5. LEASE
DEPARTMENT OF THE INTERIOR AM-D5572.506
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 drili or to deepen or plug back to a different MFd,
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil w gas 0 E///'D#B'/S
well well other 9. WELL NO.

2. NAME OF OPERATOR 2
CONOCO INC. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATO Drinkard
P. O. Box ‘%0: ﬁé‘é&ﬁm 88240 11. SEC., T, R.’, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATIQN CLEARLY. See space 17 AREA

below.) /65D Sec., 15T 228, R-372&
A:‘oSURFACE:W L#—QQD'F L 3
/

12.7osuw OR PARISH) 13. STATE
AT TOP PROD. INTERYAL: /n
AT TOTAL DEPTH: — ca Viddi

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 T :
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®* SE T
(other) e

Tay

Lo s 3 _@’\*OTE:E Rq'g'or‘t results of multiple completion or zone
g - - cHange on Form 9-330.)

DDDDDQ@D
L0o0D0O0oodg

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.) *

Drill out CTBPact 6400, CO +07350" Sef phrad 6250" Aeidize ) % tbls. 157,
HcL-NE-FE. Flush w/44£>l>(s, 24 kel TFW, Ac.‘c{émc CLSéc llows: PmP 225
bbls. 40 ®gelled 224 KeLTFK, Pmp 271 bbls, 28 % HCL-NE-FE. Pnp 143 bHs 40%

ge fled 6[%6 FleAu.r/4'2 bbls, 24 ket TEW Swab, Run froc/uc}}on e;w',ame,qé
Test

Subsurface Safety Valve: Manu. and Type Set @ Ft.

18. | hereby certify th foregoing is true and correct

TITLE Admintstrafive Supervisor DATE @f&ﬂé&%

Il
'.)(This spa¢e for Federal or State office use)

APPROVED(Qrié 8gd.) PE W. CHESTERn+e DATE

CONDITIONS OF |APPROVAL, IF ANY:

SEP 21181
FOR

JAMES A. GilLHAM |
DISTR'CT SUPERV‘SQR ee|lnstructions on Reverse Side

SIGNED




