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reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil E/ gas ] EH/QH- A“IS
well well ¢ other 9. WELL NO.
2. NAME OF OPERATOR 5
Conoco | nc 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Brunsos E,HGKJOLJ/‘C\M
P.Q Box 460 Hobbs Nl ®8240 11. SEC., T., R, M., OR BLK. AND'SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) o ~ SEC.15 TR2.23 RO
AT SURFACE: 330 /5 q C\O/L' 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: LA N
AT TOTAL DEPTH: 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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370 brF
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TEST WATER SHUT-OFF  [] U

FRACTURE TREAT O E] BT Il BV

SHOOT OR ACIDIZE O : b 12| L/ E @ :

REPAIR WELL O D LI\& (NOTE: ort results 3f multiple compietion or zone
PULL OR ALTER CASING [] ] ney 1979 change on Form 9-330.)

MULTIPLE COMPLETE ] ] Lf e

CHANGE ZONES M [

ABANDON* O | U. S. GEOLOGICAL SURVEY

(other) - HOBBS, NEW MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dateg,
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.)*

G-7-19. co 7670 -7e9a’ | pumped @000 qals 159 tter Ne
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Subsurface Safety Valve: Manu. and Type ..___ . Set@ ... _Ft.
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