OPERATOR:

WELL NA

conoco,

DEVIATION

STATEMENT

Inc.

Vaughn A-14 No. 8

DEPTH

246"

515*
1146'
1520
2021
2500
3100'
3472'

DEVIATION

1/4 degree
1/4 degree
1/4 degree
1/2 degree
1 degree
1 1/4 degree
1 1/4 degree
1 1/4 degree

mation given above is true and complete to the best of my

and belief.

BABER WELL SERVICING COMPANY

&yijgg%?i%ZQ%Ziiyu//'

Lk o
/

STATE OF [NEW MEXICO g
sS
COUNTY OF LEA )
. )g”\”l”,{: 7)/\ /
The fore bing instrument was acknowledged before me this /u7’f day of
e Ry S —
7 P 7
'J”Q
4 N ...‘\‘.J @; MZ%iW/ /
R Nogdry Flblic 7
My commission expires 19 £7
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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC-0304676@)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
(Do not use thid form for proposais to drill or to ceepen or plug ba.ck to.a dif‘erent- ... ___A/MFLL S I
reservoir, Use Form 9-331—C for such proposals.) . ; & EARM OR LEASE NAME
1. oil gas g . ' I/Qaj'An /4‘/4 .
well L] well othe- 9. WELL NO.
2. NAME OF OPERATOR —JUE 3 4 L
CONOLO INC. | 10. FIELD OR WILDCAT NAME
3. AQORESS OF 37 U Ja/maz‘_}éufcs_éu o
RO x 483, Tiobbs, N, 88240 L | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . L R See, /4,', 7:..2_4'5‘,/@'3@5
AT SURFACE: 23/0'FNL tbb0 WL 12, COUNTY OR PARISH| 13. STATE
AT TOF, [R5, INTERVAL Lea | NM__
r : | 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, |OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER|SHUT-OFF [ ]
FRACTURE TREAT O ™
SHOOT OR ACIDIZE [ ]
REPAIR WELL D E] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [ ] change on Form 9-330.)
MULTIPLE COMPLETE ] ]
CHANGE ZONES N O
ABANDON* 0 O

(other) yran proclu.c\!-.'q,\ cs.,}

17. DESCRIB

E PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertnrent dates

including| estimated date of stating 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.)*

Re.a.uL:e:I _rDO‘/> 34\/9;1’0n 7/5/8/. L‘Z?.?ea Ao/e /?a_n 5l/ ” K55 57C s j
cet af 3442, Contd oof 7105x Class O Lite, tail wf 200 s c/m O Moaf

Ciree /A_7£€J [0 sx -/D :awb/a,ce,

Subsurface S . Ft

3fety Valve: Manu. and Type Set@ . ..

18. | hereby gertify that the foregoing is true and correct
SIGNED ,@ PaL Vet 14 _ T_nliu: _AdminisTaiive Superdsor  papp .TL»[}/, 20%
ACCEFTEY rg * Y[":/ (’r{'ns sp*ce for Federal or State office use)
ROGER A, PRMAN .

APPROVED BY | | e __ TIWFLE S e ... DATE _. I e e
CONNDITIONS OF nPPROVAL IF ANY: :
Jues3s l%l ,
}
i
.5, GEOLOGIC AL SURVEY

$ee’lhs('uctvons on Reverse Side
<A .,._'\- j_

[ A Pate

s an
ROSWELL MEW /A
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UNITED STATES

GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR

CCPRY TO C. €. ¢

Farm Zpgrcved.
Budget Bureau No. 42-R1424
5. LEASE

LC~-030407/a)

6. IFINDIAN, ALLOTTEE OR TﬁIBE NAME

SUNDRY NOTICES AND'R

(Do not usé tH

fEBRTS ON WELLS:
is form for proposals to drilllorido geEbe

=ben Gr plug back'to a differént

7. UNIT AGREEMENT NAME

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

well E] ii?l Q/

JUL

other

3

97

2. NAME QF OPERATOR
CONOLO ING,

C / _
’ “’m%?a“fy =
- g

10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space

.____Jog[rnaf_ azlssfﬂlfl_é__ .

11. SEC., T., R,
AREA

., OR BLK. AND SURVEY OR

below.) , oy, See. /4;, T‘,qus,l K- 3L
AT SURFACE:_2310FNL'é 6o FWL 12, COUNTY OR PARISHE 13. STATE
AT TOP|PROD. INTERVAL: ya = ’
_ eq L AM
. AT TOTAL DEPTH: {18 amino,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, |
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO:

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

PULL OR AUTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

| o s

SUBSEQUENT REPORT OF:

L o

i

(otherl;?g(ﬁ

€ L5
[78

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. ang 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. Spu.c[on 4/24/5’/. Ran 8%, 934‘#,& K55,5TC esg set ad 11247 Cont

w/ 400 s

Subsurface Safety Valve: Manu. and Type

y Class C, -/-&U/ 1y w/ZZO sx. Class . lircuc [0_745.:;/300.5,,( 7‘0 5‘4—'2{5—56,

___Set@ ___ _.._.__ ___Ft.

18. | hereby tertify that the foregoin

/7

SIGNED

TITLE

%is true and correct
4

Adminisirative Supervisor

CCFTED FOR RECURR,. .3
ROGER A. TIIAPMAN
APPROVED BY
CONDITIONS OF

m

APPROVAL, IF ANY:

JUL 1 31981

I~ AT TN FTITA LT

U5, GECLOGICAL SUrvRY
*See

3

MEW MEXICZO

ROSWELL

!

DATE Tun Q:&?fﬁ?ﬂvk*

ce for Federal or Siate office use)

«

DATE _

Instructions on Reverse Side



