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2. Name ot Operator

i vad Tract No. 8
3. Address of Operator 9. Well No.
P. 0. Box &7, Ioco Hills, New Mexico 88255 31
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4, Location of Well
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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PERFORM REMEDIAL WORK @ PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS CASING TEST AND CEMENT JOoB
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OTHER D
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Intend to fracture treat well with 30,000 gallons lease oil and 35,000#
sand. Will then install pumping equipment and put well on production.

This well was originally completed for water injection but a change in
well pattern dictstes that it be utilized for production.
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