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3. ADDRELAS OF OPXRATOR RECF'VED 9. wmtL NoO.
artezia, New Mevico 84210 ) _ . v #2
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HETAIR WrELY, ‘ ! CHANGE PLANS ] ' (Othrr) Change of _aperator
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provoxed waork. 1 well iy dircctionally drilled, give subsurface loeations and meanured nnd true vertical depths for all markers and rones pertl-
nent Lo this work.) *
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