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7. Untt Agreement Name

O
*vame ol Operator
Flynn and Denton Company

/

8. Fam or Lease liame

Warren State

Address of Operotor

P.O. Box 1345, Artesia. New Mexico 88210

9. Well No.
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15. Elevation (Show whether DF, RT, GR, etc.)

3526' G.L.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
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CHANGE PLANS CASING TEST AND CEMENT JQB

JLL OR ALTER CASING
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“Describe Proposed or Completed Operations (Cle
werk) SEE RUL E 1703,

arly state all pertinent details, and give pertinent dates, imc luding estimated date of starting any proposed

The purpose of this notice 1s to report a frac job that inadvertantly

wasn't reported at the time.

3-20-82 Fraced well down the casing thru perfs 1934-46"' with 12,500
gallons gelled fresh water and 11,000 # 20/40 sand. Requltss
7 BOFD, 1 BWPD.
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