usass’

mEa §

fole

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR Ll 030,3¢ﬂ)

o

GEOLOGICAL SURVEY IF INDIAN, ALLOTTEE OR TRIBE NAME

. v

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to driil or to deepen or plug back to a different l/”F‘L ‘ -
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME .
f,' 41
1. oil gas ‘e L 4
well 007 wen U other 9 WELUNO, 7 L
2. NAME OF OPERATOR /R : . B
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OP RATO \ .
6 Rbbs,NM 88240 11. $EC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Lo
below.)  Sec 26, T-235 o
AT SURFACE: 460 FAL f LLo Fwi 12. COUNTY OR PARISHI 13. STATE
AT TOP PROD. INTERVAL'
LEA M
AT TOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
336 '
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: g €L —
TEST WATER SHUT-OFF [ U e \r\} T
FRACTURE TREAT O O g ®% o =il ST
™y = m U =/ - - B -
SHOOT OR ACIDIZE O Il | RS : -
REPAIR WELL O Il i\\\ . W\QTE Report results of multiple completlon or zone
PULL OR ALTER CASING [] [ a0 A cha\fe on Form 9-330) . :
MULTIPLE COMPLETE i [ v o 5,‘-;\%03\:' T ' d
CHANGE ZONES 0O O L e o0 -
ABANDON* D D U' . Lt TN .
(other) \:u‘ - - To

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

o/t fe0. MIRL. PoOK wf rode ¢ Hhp. Baok otk csg, at 1061, Fraf 1520 Recet pler
at 12407 Circ. bl bbls. Fresh water dewn +62. ,{'hfdmm/a: De?‘:rmlne

&reepo:‘.\,"' - I‘fh{k ot 12,00, L[4, g,/ /9cér¢//°£,. ‘q/—/.ﬁ'za _Glﬂw/hef/jeu,qf
head {4ty Lo/ #by ¢ RBL RIK o/ 22 "1 o 3748 Londed Fly Loune?
'é CWJL/ uSI'nf S4s sy clasc C w/-‘c% Cal?y ,e,? (/owq//ﬁ/a:e wel/ Lack

on /oru%‘.c%él. . )

Subsurfacs Safety Valve: Manu. and Type __Set@ _’._____ Ft.

18. | hereby certify that thg'foregoing ig tege
SIGNED_A;/ - J .

T‘/ (This space for Federal or State office use) ACCEPTED Fo& RECORD

APPROVED BY TITLE DATE : )

CONDITIONS OF APPROVAL, IF ANY:
NOV 3 19&) 3

U.S, GEOLOGICAL SURVEY
ROSWELL, NEW MEXICO

A - —— -

d correct

TirLe  Administrative Supenvisef oo ' /"/AZ 7, oo

*See Instructions on Reverse Side




