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105 South 4th St., Artesia, NM 88210 2

4. LOCATION oF WELL (Report location clearly and in nccordance with any State requiremen(s® - ), 10. FIELD AND POOL, OB WILDCAT

See also spice 17 below.)

At surface ARTESIA, OFPACE North Dagger Draw Upper Penn
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proposed waork, If well is directionally dnlled give subsurface locativns and nnnunnd and true vertical depths for all markers and zones pertl-
nent to this work.) ®

This well has casinghead gas production for March and April, 1988.
The well will be shut-in due to compression problems until
approximately June 1, 1988 when Transwestern installs a compressor.
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



