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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC_:Q_?;;SE[(L) o -
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 proposals to drill or to deepen or plug back to a different — NML__%_‘
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas ___ Shoks B-25
well [ Gen other 9. WELL NO.
2. NAME OF OPERATOR o - . —
CONOCO INC. . _ .. | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPFRATOR Jal afos Seven Kivers
P. O. Box 460, ftLSI'\‘LMER;Z‘m R T SEZ.V,JT#,gR., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) , L , . 26_; Sl,EZSSME-%E R
AT SURFACE: Z3(6FNL ¢ 290 'rec 12. COUNTY OR PARISH’ 13. STATE
AT TOP PROD. INTERVAL: o lea AM
. / T !
AT TOTAL DEPTH: T~ liaane
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 T T —
FRACTURE TREAT nhslicye ST

]
0 e
SHOOT OR ACIDIZE ] SIS SRR
REPAIR WELL (] :;,/ (NOT;E\.{*?L ort results of multiple completion or zone
PULL OR ALTER CASING [] Ly Jeagn cH3nge on Form 9-330)
MULTIPLE COMPLETE ] ] s s
CHANGE ZONES [] L] Ol & Eons
* W& Gal
?oi::r??:/\oma#m N ] U.S. GEOLOCICAL SURVEY
5 —— HOSWELL, NEW MEXICO

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

The subject well isunot capa“e o({ production in paying cé*uan-;‘z%'es,

The well was shut in on 830/ 79 e 4 /49’/4 toater loroa/u@l/'avt.
Avemge Fv\oa/u@qm veete was 1O 8W/PD, 1000 BW/PD , 6 McFPD,

Enjineerivg ‘s sfu.c/jinj +he well. ke czvuL(c[Pa:ble a 51%:{1&5 c(—lqnjg
Q,POu.vLC/ é/BO/gZ.

Subsurface Safety Valve: Manu. and Type . . _ _—  _Set@ ___ __ Ft.

18. | hereby certify that the foregoing is true and correct
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