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Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

1. oil gas
well X well a other
2. NAME OF OPERATOR
CONCCO INC.

3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, .M. 88246 ,

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
belowr.)
AT SURFACE: §90 FNLE 990 FEL.
AT TOP PROD. INTERVAL:  _—
AT TOTAL DEPTH: —

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)qu,%ggﬁ

SUBSEQUENT REPORT OF:

i
0

'YD[][](

LOoO0n

5. LEASE

LL-D30 556 ()
6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

E’J_STL Honper AEO

9. WELL NO.

' 10. FIELD OR-NAME
Lindebf qm‘fcc‘_&

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

__Sec, 34:T2.3S B-3LE
12, COUNTY OR PARISH|

13 STATE
} Lea_ ! AIM
14. API NO.

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

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

including estimated date of starting any proposed work.

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS" (Clearly state ail pertinent details, and give pertinent dates,
If well is directicnally drilled, give subsurface iocations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

We. propose o change the casing design for Fhe subjectwell from
5578 ) 247 casing fo P54 | 3¢6H# cazing, This inkermediate string will
be cemended oith 1414 sx Class Ccemed with ¢ 7
Cally, Spud date [orthis wellis Sepfewber|,1332,

ée// 18T 31/'{‘ MJ 2%

In%erhifc!;azjfe c;fiq"v 6€: A m\f./ ,'é ‘/Acre_ ANC. SEYEE wal 5 ows or ! 051[ Clr(‘ulcﬂ[!tr& Zones.

Set @ Ft.

Subsurface Safety Valve: Manu. and Type

18.

AQJQ{ WMy

| herebyﬁrtify thatthe foregoing is tryge and correct
. ftf ¢ % " — ,.,-UJ’ yirie Administrative-Supervisor -

’ DATE JA{}IZﬁ/‘?ng __

/'; (Jk'hls space for FederYor Statetlofﬂce LSB§ R
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APPROVED RY TITLE

DATE

CONDITIONS OF APPRCVAL, IF ANY
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