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{Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
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1. } 7. URrT Aonw_’gnm‘ NAME.

oIL GAS | o

WELL @ WELL D OTHER ‘ g W w m‘
2. NAME OF OPERATOR / 8, PARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WEL _NO.

Bax 670, Hobbe, NewMaxieo 38210 m . , -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 0. FIELD AND-POOL, OR l\gdLDCAT &

iee nl;sfo space 17 below.) : g Py 1

t surface

1“1.::3 iC.; T, n.:,x.."-;i BLE. AND
16500 FEL & 2310' FEL, Seotiom 2k, 19-8, 30-B . wiveY g haEa
Seo £h, 19:8, 30-X
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, \_com__v'rz osi PAR'ISH' 13. STATE

3350¢ @ LK

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF P REP;IBING WELL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - "» 3 ALTERING CASIR"G o
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' . - ABA%DO:!MEN’T" o
(Other) : - I

(NoTE : Report_results of ‘multiple completion on Well

REPAIR WELL CHANGE PLAN
ém.ka - 'W hﬁﬁaon
(Other) ) Completion or Recompletion‘Report and Log form.) B

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lnélq’ﬂtggfestimated‘fdijté of smrting any
proposedhwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all _markers and zones perti-
nent to this work. I ) . -

20885 78, RN
Glean out 0 1975' 1¢ necessary, Run pasker on 2-3/8% plastis sested tebkag, -
Set pecker ot spprexioethly 1850¢, F111 summlus ith trested vater, Hart igjestisg Wter,

NS TLe LT

18. I hereby certify that the foregoing is true and correct
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. DATRE _
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