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Petroleum Production Management, Inc. Midwest "G" Fed. Com
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P.0. Box 957 Crossroads, New Mexico 88114 (Pho.675-2478)
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LOCATION OF WELL (Report iocation cieariy and in accordance with any State requirements.®
See al3o space 17 beiow.)
At surface

10. FIELD AND POOL, OR WILDCAT
Vada Penn

UL “F™", 1980' FNL and 1980' FWL Sec. 31, T-9-S, R-34-E

Lea County, New Mexico
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report
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(Other)

{(NoTE : Report results of muitiple completion on Well
Compietion or Recompietion Report and Log form.)
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