e

COPY TO Q. C, g

Form 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE R
DEPARTMENT OF THE INTERIOR Ll- 03 Ot 9 b
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use this form for propasals to drill or to deepen or plug back to a different N- M F u.
reservoir. Use Form 9--331-C for such proposals.} 8. FARM OR LEASE NAME
- ave =
* 3/';" E/ 5?;1 U other 9. vfgu‘_l Nso. Bed - B Lo
2. NAME OF OPERATOR /5 R e
Conoco T ne- 10. FIELD OR WILDCAT NAME '
. 3. ADDRESS OF OPERATOR “Nates 7 Ews
2. Rox 40 HojLés N.M. YC242 11. SEC, T, R., 4, OR BLK. AND SURVEY OR
4. LOCATION OF WELL {REPORT LOCATION CLEARLY. See space 17 AREA
below.) See. 30, T’-ZG’S R- 37E
AT SURFACE: /91_3;0:17»11. & t6o' FueL 12. COUNTY OR PARISH| 13."STATE -
AT TOP PROD. INTERVAL: L‘( M .
AT TOTAL DEPTH: 14. APl NO. T N L
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, o R
REPORT, OR OTHER DATA 15

- ELEVATIONS (SHOW DF,v KDB,.ANb wD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} ]

FRACTURE TREAT O O IE @ E
SHOOT OR ACIDIZE 1l M

REPAIR WELL ™ O

PULL OR ALTER CASING [] O JeC 3
MULTIPLE COMPLETE | O

CHANGE ZONES O ]

ABANDON* O O U. S. GEOLOGICAL
(other)

(NOTE: Re ort resulfs of multuple completlon or zone

1979change on Form 9—330)

SURVEY ST

HOBBS, NEW MEXICO . | TR

1-R26-79 mIRW , POOH LJ//>roo/uc2"on ega‘,o ﬁjjet{ for fiif 'ﬁac/ /5 ofﬁ//

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give. pertinent dates:,
including estimated date of starting any proposed work. If well is directionally drilied, give subsurface locatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

oot

o +p 3230 IS % Ml -NE from 3075 zajzzo

SFo'?‘ted/ 3 AA/:

FPerf. @ 3092° 3094 /06", 31v, 3/2/°, 3129 3/32° 3///0 3,,/ 3/69'

2197, 72/6°, 3220°. Set freahj phr. @ 293/ P»\/’t/ 70 ,,

312y 3196,

bbls. 7TFW dn. <39. Pmpd. tn ¥5 bbls. /576 HLI- NE u/ 57{74 ch/e

Ponpd. in /5a bbls. TFW. Flush & swab. K1# 0/ pro&/uefwm o

P/G.CC‘/ well en f,—oa’uz,{?h\) ’/‘24"30
Set @ . — “} . Ft.

/‘ﬂAlll'ZLﬂ/‘ .
}‘uz nca-/ Sgt 3191’ ,SNE 3/ 66’
Subsurféce’Safety Valve: Manu. nd Type

18. 1| hereby cértify that the_foregoing is true and correct

/. TITLE Bdmm._iufmai DATE 1//.?()/‘7;9 Loe g

/ (This space for Federal or State office use) A ' LT

SIGNED ¥

APPROVED BY TITLE DATE ___ " -
CONDITIONS OF APPROVAL, IF ANY: -

US@S -5
NMEU -9
Fre &

1%
S -
Rl h]

[ S30 3 TR

*See Instructions on Reverse Side



