Form 9-331 ALY T IR Form Approved.

~t.

Dec. 1973 ) Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE 2 .2 o
DEPARTMENT OF THE INTERIOR e~ Oﬂgﬁl)ﬁ’vw_
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEEOR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 UN'TAGREEMENT NAME,

(Do not use this form for proposals to drill or to deepen or plug back to a different |___ -

reservoir. Use Fo-m 9-331-C for such proposals.) 8. FARM OR LEASE NAME - - .
— - u -
1. oil gas Dane i iger B \(\/S\;./ S
wel 0 wen U Watee Supply Well 9. WELL NO. ; Loz T
2. NAME OF OPERATOR - B 2 7LF = -
‘ CONOCO INC. 10. FIELD OR WILDCAT NAME- -~ . &
3. ADDRESS OF OPERATOR - Cg ﬂ,__njggg = 7
P. O. Box {60, Hobbs, N.M. 88240 11. SEC., T., R M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 SAREA "» clzf
below.) ' ; ec ?' 7- 135 R- 34,5’
- E
AT SURFACE: /980 FSLELLD FWL 12. COUNTY OR PARISH[ 13. STATE
AT TOP FROD. INTERVAL: Lea L7 MM

AT TOTAL DEPTH: 14. APl NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING

00y

5
r

T

b

(NOTE Report results ‘of muitlple complehon or zone
change on Form 9 330) - e

DDDDDQDD
0 o o |

MULTIPLE COMPLETE o 3 Do
CHANGE ZONES 3 N =3
ABANDON®* : 2 [
(other) ) = 5 ; g

Pty

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per‘tment details; and give pertinent datg;
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface |ocat¢ons and
measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU . CO 4o 5300°. GiHw/ phr #o 36007 Fnp 200 b4/, /5“7 A/Cé —A/é‘/‘é‘ .

o0 57[‘2),(5 Diver # befween 57‘4_7@5 w//ooo//,{» rocksalt i'n 470 74/5 /O/ﬁ 5mae

Flush w/ 120 b8ls. 20% ker Trw. Releasephn PV P /Mf we// /«4 °~/>~44'<?{°‘t
7 :

1y

gt

IS

No avdd/;#on.a,/ surface dlsfurbance r‘equu'rec(.

'
)

Verbal a—PPhovaJ received pev Karean Saﬂles 1/6/8/.

Subsurface Safety Valve: Manu. and Type _ B ‘ Set @ ,__~*___7 Ft.

18. | hereby certify that the foregoing is true and correct ;_i, : g j : b ; “ / -
SIGNED MQ‘( ( Z, Za:a__zzgg 2 ;[ TitLe Administrative Supervisor DATE J’OJ\MAN.JL (o}lqw‘. -

Y (This space for Federal or State office use) i . B _ -
APPROVED BY __ TITLE DATE e T= )

CONDITIONS OF APPROVAL, IF ANY:

UusGgs s
MmFud

File
*See Instructions on Reverse Side

&YD!STRICT SUPERVISOR




