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NIT AORBAMBNT NAMS

27 NaMs OF OPERATOR
Snow OI1 and Gas Inc./

R

ARM OR LEBASE NAME

Alscott

3. ADDAK@A OF OPEATOR

P.O. Box 1294 Andrews Texas 79714

4. LOCATION OF WELL (Report location clearly and In accordance with any Stafe requirements.®
i? llﬂ'o space 17 below.
surface

1980 FNL and 660 FEL Unit H .. ' :
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14. PEndiIT No. 15. BLEVATIONE (Show whether bF, WY, OB, wte.)

.

9. waLL No.

10.

FISLD AND POOL, OR WILDCATY

Loco Hills,S. (7rvs-Q-GrBG-SA)

ii. ssc., ., R, M, OR BLK, AND

SURYVEY OR ARNA

Sec.3l, TI8S, R29E

COUNTY OR PaRIaH| 1B. aTaTe

Eddy '...NO M' M

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Othes Data
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NOTICR OF INTBNTION 10

TEST WATERN BHUT-OFF PULL OR ALTER CASING _tl WATRR SHUT-OFP _— REPAIRING WBLYL

PRACTURE TAEAT MULTIPLE rovmrrrye | : FRACTI'RE TREATMENT - ALTRBING CASING

BIOOT OR ACIDIZR ABANDON® o _— BROUTING OR ACIDISING L_] ABANDONMENT®

NEPAIR WELL CHANGE PLANE L g '(Othn) L

(Other) XX) Fompition o Recongtction Hemie Smaplslon on Wall
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Change in Operator (previous operator Frostman 0il Co. )
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*See Instructions on Revene Side
Al e

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly
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