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Box 1710, Hobbs, N.M. 88240 ARTEBIA, OFFICE
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See also space 17 below.)

At surface

100' FSL & 430" FEL (Unit letter P)

R’ VY_ILDCA’I

D

Empire: Abo £~

)

11.7SEC.;-T., B.;-M,, OR BLK. AND
3 HSURVEY OR AREAZ &,

> s v

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3521,4' GR ik
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oth: 2
P4 -] [
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Oth (NoTE : Report results of :multiple completion on-Well
L (Other) Completion or Recompletion Report and Log form.)
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proposed work. If well is directionally drilled, give subsurface locations and measured and true ver’tical depths for all markers‘and zones perti-
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