coPY TO 0. C. &

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

LEASE .
LC-030139 (&)
IF INDIAN, ALLOTTEE OR TRIBE NAME

Y

SUNDRY NOTICES AND REPORTS ON WELLS

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

UNIT AGREEMENT NAME

NMFY
8. FARM OR LEASE NAME

reservoir. Use Form 9-331-C for such proposals.)
1. oil

well [ O

gas

well other

AANGLIE LynN QUEEM UNLT
9. WELL NO.

2. NAME OF OPERATOR

CONOCO INC.

/2
10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR

P. C. Rox 450, Hokbs, N.M. 88240

LANGLIE _Mazrik 7 RVES. QAN.
11. SEC., T., R., M., OR BLK. AND SURVEY OR

AREA

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) SEC. 26, 7 23S, R-34&
AT SURFACE: teo' Fae £ 66o'Foc 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: LE )
_ A MM
AT TOTAL DEPTH: 14. APl NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE.

REPORT, OR OTHER DATA

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)

SUBSEQUENT REPORT OF:

RECE!

()c

_ fa

00

DDD[—\JDDDD
(0

U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO

15. ELEVATIONS (SHOW DF, KDB, AND WD)

d \-[ EE @on results of multiple completion or zone
ange on Form 9—330) . K

1380

)

)
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