- 7 Z SF
’M‘ Al, h‘ (\ -~ P (W 4 )/

: i . -, LA .
:‘\'”.; % 2% - [H‘l I DSYATTES S EL HETCA ::'.‘.',",‘,,,,“.{,“::., Y

e, - - (O Cedlann oen g ,
DEPAC LENT OF THE ITERIOR & REFERN R R P DTN TR

e ._A_C'!L’J f:“,.f,\_*;__s}b_\_\.,f,f.__-._,M_-_A__-~_~ e |LC O 29795
SUMDRY WOTICES AND [ l RIS O V/ELLS PR

(I'o nol une thls forn !n. Propoe sl to 201 or tl L.4
L Uze “ATPLIC, \Al\.‘llu i

oloow CHfleront rescrvelr,
2k,

1.

T oo
wLLL

2. N ¢

(‘on 1ncniu] OL“L Comxmv

7. UNIC AR e N O

3 e —em e
P. O. Box 460, Hobbs, New 0
TTReA e 6 Wt uT;.“':’:;;zv";rzf‘ar; T T W T Wi ey SOV R Tn i e —

2 ece 17 belovey)
At tuxfu.n. .

1650 FSL % 23/07 FLEs ,,f,é; 35, 7 S,
K298 L Tea  (lo. T P Pl |

4. reuMIT NoO. , 15, BrxvalioNs (S84 whether po W BY, €8, ¢lel)

—— | 74;_2_ o7 _ &u#

36 Cheek Lppropiicize Dox To Indicete Matvie of Notice f’r*{, , or Cihzr De
NOTICE OF INTENIION 0 BUESEQULNY EXDPOLT 0F
TESY VWALEDR SHUT-GIp _ PULL ©2 ALTER CASING Wares suvT-ors ) REFAINING VELL
FRACTULRE 2umaT MULTIFLE COMIPLYIE FRACTURE TELATMENY . ALTERING CasINC
BHOOT O ACIDIZY _ ARANDON® SHQOTINC O ACIDL
REFAT WELL CHANGE ¥LANS (Other) C9 nar g J—é’ "C""" ;‘
(Otlier) \on

lon)]

317. pEsciies rio L COMPLELIED QOUELATIONS (Cu viy state all portinent det s, and bx\L pertincnt da

propesad v Ix vl is divcetleon wally drilled, give sub: urines l.,c‘uun.. and measured and true ver
nent to this vork DA

% :,Ux‘/-/ AL W Ze S Z,f/ M?g/ ééy—) _/efl,.
7/ ‘“6«’ 'V"”7 /szc,éc// 1,

. e
C»pux; Tor 'm markors anzg zones

,729,%, 2 /Z‘Zf %/ /C/_,//&,«»/ e 7 %@?'r“’ SE565 7 %

7 7"?0/‘ /gﬁr"’ . %’9 " C%Mv«_zl /V/(;,\;,/ L o,rby .,(f/Z«{:/ U
Brtsrrs pachin. Lt jeoikoi uz s500-.

Qﬂf?"ll/}”rwr‘ J ‘Of/ W-—/v\/ o S o -l 17/‘ 70 Af‘r‘—»j (/n?d:e:'/zé:ﬁ’/

e

30 O J/d éd L~ 2 “."/ ,’/{;//.‘»'zf.«-’«d-— & e SRR J,

., . ,50M0
Fep . C [a) reB 26 sﬁ““m
Bo | G0 g‘U‘C\G“‘ A

5

:’

|
[
Y
N

.A.c fofezolnz (s 2207 and corroet A ]
4 P A £} AR‘ &)
)’ 7 ’ - @72:* q.
SIGNED ;/ e Rl TITLE WCL on Caief pare L~ 2.5 74

(Th ace lo: }‘c":-:: or Stat c—o e usa) L . T T T TS

} i Q&?OSES ‘ -
APPROVED Ly : oMY : DATE ____ R
CONDITIONS OF ATDRGVAL, IF ANT: 1:0?\ &E‘-‘%/ _ -

CEYTL
USCS-5 FILE 825 on

WE B

&

"c hs iclions er. Ray size Sidla
Davé



