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Tuesday Fed

3. ADDRESS OF OPERATOR

p. O. Box 460, Hobbs, N.M. Ricen, OFE
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REPAIRING WELL
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ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

(otery 9 SWRCO, CSG

(NoTE : Report results of mnltfr{e completion on Well
Completion or Recouapletion Report and Log form.)
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