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8, farm or L.ease Name
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3. Address of Operator

Suite 204 Firsl. Néliowal BOZA/K Hrteagz N Mex.

9. Well No.

4, Location of Well

M 660

UNIT LETTER

HE M LINE, SECTION __L_ TOWNSHIP

FEET FROM THE M_ LINE AND _é& FEET FROM
/9s S e

RANGE NMPM.
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15, Elevation (Show whether DF, RT, GR, etc.)
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12. County
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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PERFORM REMEDIAL WORK D
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17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any proposed

work) SEE RULE 1103,

I+ 5 svtewded % seta relasver ¢ bove 1He /aerf’a'/gﬁ'o/v zwd

Sgueeze Wi A 100 5x CemrenT 2/ A//I/<Z7L Casmg we Can (/}}a/rax 990°) -

P/alce & P85 sx /o/u_g frorn 350 75 6/«6'0,' zwd & /0 sx ,0/0_9 27 Surface wit4 a/r/

hole marker Heavy mod wilf be ,a/ac:ea/ beFween cZ///eA].r-

RECE!

7 T TS
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