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E 9., Inc, ra)
3. ADDRESS OF OPERATOR

800 Loma Linda Place, S.E., Albuquerque, New Mexico

9. WBLL NO.

4.

LOCATION OF WELL (Report location clearly and in
See also space 17 below.)
At surface

330* FWL, 330' FNL, Sec.

accordance with any State requirements,®
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e = 3 .- - :- e
6640' R Sandoval New Mexicc
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘REPAIRING iwm;L‘,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! _ ALTERING CASING:
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REPAIR WELL CHANGE PLANS (Other) i - : - I o
(NoTe : Report results of multiple completion: on’Well ~
(Other) Completion or Recompletion Report-and Log form.) = .
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proposed work. If well is directionally drilled,
nent to this work.) *

Well has been plugged, Covered with cement from 300! tg 500‘. Set

30" cement surface plug and marker - cleaned location,
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