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(Do not use this form for proposals to drill or to (‘.k to a fifferent

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
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vel O wet U @omedg WD 9. WELL NO.
oo 2. NAME OF OPERATOR 2 B
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3. ADDRESS OF OPERATOR KteST LinadinTh LRl st v
P. O. Box 460, Hobbs, N.M. 88240 11. SEC., T., R., M., OR BUK-AND SURVEY OR
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below.) s , 5% 2—9/ 7:&5'A/l, R-4 [/
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SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES

ABANDON*
(other) Ctmver'/’ ‘)Za SED

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, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*
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