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1625 N, French Dr., Tlubbs, NM RE240

Phone: (575) 393-6161 Fax: (575) 39340720

State of New Mexico
Energy, Minerals and Natural Resources Department
Oil Conservation Division Hobbs District Office

HOBBSOCD
UL 14200
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Remarls — Please stafe fur cuch string (A,B,CD,E) pertinent information regarding bleed down or continuous build up il applics. .
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