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P.0. Box 304, Artesia, N.M. 88210
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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17. Describe F'roposed or Completed Opetations ((learly state all pertinent details, and give pertinent dates, including estimated date of starting any propose:!
work) SEE RULE 11083,

We propose to clean well out to TD 2385', perforate 1946-1952' w/8 holes, 2056-2060'
w/4 holes, 2076' w/2 holes, 2086' w/2 holes, 2090' w/2 holes, 2094' w/2 holes, acidize
old perforations; acidize and treat new perforations.
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