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i 7. UNIT AGREEMENT NAME

o1l g HAS
WXLL WELL D OTHER “

27 NAME OF UPLRATOR 8. FARM OR LEASE NAME
vl 5
D. . Bassett ; 4;2¢f; o : Tidewater FE -
3. ADDRESS OF OPLEATOR / 9. WELL NO. N
P.C. Box 152, Artesia, New Mexico 88210 3 .0z
4. LOCATION OF wELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD-AND:POOL,. nn wmnc&w
See ulvo space 17 below.) N,
At surface North Hackbarry ¥atae~~
1650 fto from S line 330 ft. from W line 11 sngg:;‘g g:..‘ig::m anb -
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11-18-1970
Pulled Tubing Cleansd Out Put On Production

BFIRSIARE (135 345 PN
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