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It Swearingen ur
9. WELL NO."-" R oo

P, 0, Box 1978, Rosvell, Ney Hexico
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TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP ,Rl’i‘;PAIRl"N(y‘ WELI,
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT L AI;TERING CASING
SHOOT OR ACIDIZE ABANDON#* SH NG OR _ACI vBA.\'DO MENT*

| Hihg Operator & *""
REPAIR WELL CHANGE PLANS (Ot])ar) O b

. (NoTE : Repor S B1 multiple completion on Well
(Other) Completion or Recompletion Réport: and Log form.)
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F depths for

— _—
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Dbropbosed work, If
nent to this work.) *
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all mark
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aner and operator
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» 1964, The Atlantig Refining Com
of the above listed well whieh
gon YA 41 gn subsequent reports,
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0CT 21 1964
0. C. C.

ARTESIA, OFFIGE

18. X hereby certify that the foregoing is true and correct . : - I — . - I —
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*See Instructions on Reverse Side
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