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17, Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including esnmatecl date of starting any proposed

work) SEE RULE V1103,

Shut-in pending sales line conmection.

RECEIVED

JUL 1 41966
o.c.C.

ARTESIA, OFFICE

18. I nereby cernx‘y that the information above is true and complete to the best of my knowledge and belief.

¢/ o7 John Hastings  rire

SIGNED

Production Engineer

7-13-60
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OIL AND GAS INSPECTOR
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