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8. FARM OR LEASE NAME
Ann Injection

9. WELLNO. ) =

1. oil gas
well D well D other

e -
2. NAME OF OPERATOR
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3. ADDRESS OF OPERATOR
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 gec. 33 TléN R3W,l:: :

below.) . . : _ yos

AT SURFACE: 750 ' FNL 430" FEL Sec33 12. COUNTY OR PARISH| 13. STATE -

AT TOP PROD. INTERVAL: Sandoval.. - | New Mexico
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-

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - SR
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REPAIR WELL D D (NOTE: Report It> f;( ip_co plsﬁl\E Iz
PULL OR ALTER casing [ O change on Form ﬂoas 2@ 2 GD
MULTIPLE COMPLETE O [ - SOl o GonS e T
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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,;gi’yeisgbsurfgce 1oqations and

measured and true vertical depths for all markers and zones pertinent to this work.)* =
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*See Instructions on Reverse Side
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