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3. ADDRESS OF OPERATOR . Phed Lake Graybuw SA e
P, 0. Box 1710 Hebbs, Wew Mexico 88240 - 11, SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -
below.) I 1/\‘ o1 et o 3= 8L;-27E
AT SURFACE: 990" VNI & z310" FEL {(Unit B3 12. COUNTY OR PARISH! 13. STATE o
AT TOP PROD. INTERVAL: as above Eddv N.M.
AT TOTAL DEPTH: 25 above R B I TN A
16 CHECK APPROFRIATE BOX TGO iND.L,ATL i\i TUF\E OF NOTICE, )
REPORT, OR OTHER DATA 15 L"' E\:hTIONS (SHOW DF, KDB, AND WD)
340G" DF
REQUEST FOR AFPROVAL TO: SUBSEQUENT REPORT OF:
TIST WATER SHUTOFF [ i
FRACTURE TREAT i P
SHOOT OR ACIDIZE | |
RIPAIR WELL L il {NOTE: Repor? results of muliipie campietion or zone
PULL OR ALTER CESING 1] i change on Form 9-333)
MULTIPLE COMPLETE id Ll
CHANGE ZONES ] i
ABANDON* 3 :
(other) R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all portinent details, and give pertinent dates,
including estimated date of staiting any p;oposed werk. If well is directionally drilled, give subsurface locations and
measured and true verticai depths for all markers and zones pertinent tc this work.)*
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