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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. GNIT AGREEMENT NAME
i) 15 1925
OIL GAS u Ji. i 0#F 17
WELL WELL OTHER
2. NAME OF OPERATOR e ce e 8. FARM OR LEASE NAME
Joba B, Trigg ARTE R, Crr i Federsl Anotea Ness 8
3. ADDRESS OF OPERATOR 9. WELL NO.
Post Offics Box 106 ~ Maljemer, New Maxico 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR LDCAT

See also space 17 below.)
At surface
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8. §: T138: 2242 Wmau

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

4230.2 gr 4246.2 kdm

12. COUNTY OR PARISH| 13. STATE

Bddy B, Mex.
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FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NT REPORT OF :
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ALTERING CABING

ABANDONMENT?*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
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nent to this work.) *
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