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5. LEASE
Lc- 032573 (a)

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different WM F L(
reservoir. Use Form 9—331-C for such proposals.) 8. FARM OR LEASE NAME
R Elliot A-15
well well other 9. WELL NO.
2. NAME OF OPERATOR 3
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERA Brunson- Ellenburoer
B- 8 EOX E& mmbs, 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.) P ; Sec, /s, 7~ ;ZAS, R‘??E
AT SURFACE: &&O FSL{' 230 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: LEA xm
AT TOTAL DEPTH: 14, APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3382 DF
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] ] E @ Eﬂ W E
FRACTURE TREAT 0 _
SHOOT OR ACIDIZE [~ ] '
REPAIR WELL D D (NOTE:A?LLGt rgs ts]Q@Qtiple completion or zone
PULL OR ALTER CASING [] Il change on Form 3-330.)
MULTIPLE COMPLETE i ] “ e
CHANGE ZONES 0 ] U. S. GEOLOGICAL SURVEY
ABANDON * 0 0 HOBBS, NEW MEXICO
(other) .

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.)*

’
MIRW. GIH and €O 4o 7872/, PooH. G&GTH ...,/'/;zuﬁ'n-’ /bufée.—,xu‘.a“7600.

Acidire Bruwson Ellewbwrg er perdS. From 72%-2788 o/ €S b6l /r%&#a—
NE-FE. Divert «f S00tbs. ypcksalt in 35 Ogals. 10ppg. Brine waterand 301bs/
1060 ga/s guar gum, Pump LS bl 15V HCL- NE-FE. Flusk wfE5Obbl 2P0

Subsurface Safety Valve: Manu. and Type
18. | hereby

SIGNED

Kl Fushwader uf 192l 1000 gals, Adowatli Swab bae

L_ M;‘J {oad ‘é J',u:A-

Miw 2drams Unichem TH-314 # Igal, Unichem TC-120 i 20 4bls 2% KO freshwater.

Scale inkibit perfs. From TN~ 92887 vy K spuweeze i xtual,

Flosh </ Pobbls (<L

foesh wte. Divent v Soorbs vock salt ia 35071/!, 1opp9 bri'ne water, Pw.f::',m' ‘L‘k?@c‘tz;:;‘l
cqueere wixhure. Flosk w81 blis. 204 ket Freshwtn SLON. Release Tovy P
PooH. &GTIH uy miad anclor, Seah'sg nipple, ¢ % " Fhy. Seat nipple & 7660". GIHw/
rods ;"Pum/s. Place well on produch'on, No Surface ey furbanee ﬁequ.u'Na[.

rtify that foregoing is true amd correct

TITLE

Set@. . __Ft.

Mdministrative Supervisor g:/)_ > AP o

APPROVED BY TITLE

(This space for Federal or State office use)

onte  APPRGVED

CONDITIONS OF APPROVAL, IF ANY:
uses
NmFu ¥

*See Instructions on Reverse Side
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