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811 South Firsi, Artesla, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
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1000 Rio Brazos Rd.. Aztec, NM 87410 Santa Fe. NM 87505
District IV ] AMENDED REPORT
2040 South Pacheco. Saata Fe, NM 87503
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V. Well Completion Data
2 Spud Date * Ready Date 71D 2 PBTD ® Perforations * DHC, MC
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® Date New ORf * Gas Delivery Date # Test Date * Test Length ® Thg. Pressure @ Csg. Pressure
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| hereby centify that the rutes of the O Conservation Division have been complied with 17 VIS
and that the information givm abave is true and complete to the best of my knowledge //% OIL CONSERVATION D ION
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** If this is a change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date




