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3. ADDRESS OF OFERATOR o C Q’ . waLL xo. .
P.0. Box 2014, Roswell, New Mexico 8822 ARTESIA. OFICE N
4. LOCATION OF WELL (Report location clearly and Io accordance with mmd 10. FIELD AND POOL, OF WILDCAT

See nlso space 17 below.)
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14. rPERMIT NO. 16. ELEVATIONS (Show whether D?, RT, CR, etc.) 12, COUNTY OR PaARISH| 13. STATE -
4174' GL Chaves NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUSSEQUENT REPORT OF:
TEST WATER BHBUT-OFF PCLL OR ALTER CASING WATER BROT-OFR . ' BEPAIRING WELL
FLACTURE TREAT MULTIPLE COMPLETE FRLCTUBE TREATMEINT . ALTERING CABING
" BROOT OR ACIDIZE ABANDON® ° SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ’ CHANGE PLANS (Other) .
. (Note : Report resultas of multipie completion on Well
____1Other) . Off Lease Measurement X Completion or Recompletion Report and Log form.)
17. LESCRIDE I'NOPOSED OR CUMPLETED OPERATIONE (Clearly state all pertinent details, angd sive pertinent dates, Including estimated date of starting an:

propored work. If well is directionally drilled. give subsurface locations and measired and true vertical deptbs for all markers and zones perti-
nent to this work.) ® . :

' A separator and measuring equipment will be installed on the location, but
the actual sales point and master meter will be in the SW/4 of the NE/4 of
Section 36, Township 6 South, Range 22 East, NMPM, as shown on Exhibit "A".
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Exhibit "A"



