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OIL GAS T
WELL WELL OTHER T
2. NAME OF OPERATOR 8. FARM OE LEASE NAME™ . .
o\ ~ /
Corinne Grace Irdim ﬁlh Coprrt’
3. ADDRESE OF OPERATOR 9. WELL NO. =~ -~ - v
¢/o 01l Reports & Gas Services, Inc., Box 7563, Hobbs, N.M. 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND m, OR wn._;ch'

See also space 17 below.)
At surface

rrow

11. axc,, 15 B, u.. OR BIX. Aﬁ;
sURVERY Ok AREA )

Sec. 8, T21S; R2U%
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTE 03;?“_318“ 13. ATATE

4111 KB Eddy | WMo

1650 FSL & 1750 FEL of Section 8

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data:
NOTICE OF INTENTION TO: SUBSEQUENT anon'r"lr)r‘: {‘
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF iusmﬁ{o wﬁn ]
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT B ALT“I*G CAS‘NG ”
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING t 'nnmo}uum’t‘
REPAIR WELL CHANGE PLANS (Other) :
(Other) Peorf Additiom PAY (goglﬁetﬁipg:tRm'gt&eﬁo?%:ﬁ}:tmn]l::go;‘or‘:;)wfu

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of ltutm: an

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dep 8 for ", nll narkers nnd :oneu pert
nent to this work.) *

It is proposed to perforate sdditional pay A B
in the Lowsr Merrow from 10,115 to 10,128 R
with 2 shots per foot. = T
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