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Taylor init
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1. oil gas ) Tavlor
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3. ADDRESS OF OPERATOR
Box 6, Loco Hills, New Mexico 88255
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
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FRACTURE TREAT O O
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AREA
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FEddy
14. API NO.
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New Mexico
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This well has been temporarily shut in from the time that we purchased it
until last month when we cleaned out and put to pumping.

We have tested this well from the first of August until the 19th and it

is making from 2 to three barrels per day.
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