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5. LEASE* *

LC-0645(5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro

sais to drill or to deepen or plug back to a different

reservoir. Use Form 9-331—C for such proposals.)
1. oil gas
well a

well other

6. IF INDIAN, ALLOTTEE OR TRIBE NA)

7. UNIT AGREEMENT NAME

Nocth E1 Mar {ind

8. FARM OR LEASE NAME

North E{ Mar Uit

2. NAME OF OPERATOR
CONOCO INC.

3. ADDRESS OF 1355 HTBRs, N.M. 88240

9. WELL NO.
AN
10. FIELD OR WILDCAT NAME
El Mar Delawace

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

11. SEC., T, R, M., OR BLK. AND SURVEY OR
AREA

Ser. 26, T-7265 R-32E

114

{ \ . I
At surrace: 1480 FSL € b FE L 12. COUNTY dR PARISH, 13, STATE
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: Len NM
14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, qn_of; 5-—08&%

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOwW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) OO Qd(‘\'\.

SUBSEQUENT REPORT OF:

(NOTE: Report resuits of multipie completion or zone
change on Form 9-330.)

LO00O0oaad
\D[]DDD%][QD

Doy
\_/

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.)*

MIRU. €O o 4017 spot A bbis T% & HCL-NE-FE from 4630 4505
Flush w /20 tols. TFW. Ferf w/z JPF & 4607 08 0,10, 1, 12" 1314
15, € 46\6" Sor Yotal of 26 ndes. Set pKr. @ 4538 Break down from

4594 ~4616" w/lS bbls 7%% HIL-NE-FE . Diert w(120% rocksalt in
Sobls. T brve. Thpd 15 bbls T5% HCL-NE-FE. Flush W/ 3C is TFW.
Rel pke. Kun GR TcmP 105 to 4665 Foom frac. 1n 2 stages w/ totn

(o]
Subsurface Safety Valve: Manu. and Type Set @

18. | herepy certify thaj the foregoing is true and correct
x ,
1 ;4(.(§ QQ g 4 ) Admini i rvisor -
SIGNED [+ 7 TITLE ministrative Supe DATE ’2/5’/54‘

(This space for Federal or State office use)
Yir, ) s,
APPROVED BY ./é[, &

CONDITIONS OF APPROVAL,-IF ANY: S 4
R

Talry
i

Ft.

TITLE DATE

*See instructions on Reverse Side

éiwﬂ%



owf- He bds. 7O C‘uoi(“"y pom, 50 bbis. V\//I 0 PPY 29/40
¢ 18 bbls. wf 2.0 PPg 20(40 sand and radicachve lodine
& BPM. Diect each 5+owc, vv/ I50% rocksalt in 3 ppls 70
Quality fam. Flush w/15 bbls. 70 quality foam. Run GR-
temp. log. (0 from Hol'- 409, SN @ %2/’ Run
r)ro& ec[wpmwd' and place well on Prod Pm(:d b RO,
LS BW 5 TMCF m 24 hrs. on lofzofs4-



