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3. NAMS OF OFERATOR §. FAKM OR LBASE NANE -
Gary-Williams 0i1 Producer, Inc. c/o Ned Dollar, (Agent) Tayler 32

S. ADDRESS OF OPERATOR 9. WBLL Xo.

P.0. Box 399 Aztec, NM 87410

4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 7|10, #isup aN L, 0% WIL - )
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TEST WATER BRAUT-OFF FULL OR ALTER CARING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

T R

SHOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other)
(NOTE : Report results of multipie completion on Well
__‘_A_(ﬁf_h_ef) Well Name Change [ 4 Completion or Recorapletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all portlm-u-t details, and give pertinent dates, including estimated date of starting an
propoudawork. Lgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti
nent to this wor! % »
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Gary-Williams 011 Producer, Inc. requests this name be changed from Tayler 32 #5
to (Tayler 32 #6).
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18. 1 hereby certify thi} the m‘&‘fﬁi 1s true and correct -
SIGNED _____ . (AT TITLE . . l\gent DATY . . Mayﬂ?a‘ 1984
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Title 18 U.S.C. Sectzon 1031, makes 1t a crime for any person knowingly and willfully te make to any department or agency of the
United States any fnise, fictiticus or frauduient statements of representations as to any matter within 115 purisdiction.



