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P. 0. Box 316, Artesia, New Mexué&T&RﬂFF)CE‘ 11, SEC., T., R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) _Sec. 20, Ti7s, BZSE
AT SURFACE: 12. COUNTY OR PARISH! 13. STATE
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CHANGE ZONES B 0

ABANDON®* il

(other) Change plans
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We are starting work to test this well with tubing, rods, and pump,
to see if it i< productive Leiore proceeding with plugging back and

testing cas: 2.
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