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(Do not upe this torm for proposals to drill or to decpen or plug back to a dlfferent remervolr, - -
Use “APPLICATION FOR PERMIT—'" for such propoanls.)
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ettrs, boy R Pickett Draw Federal
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4. Lo(ATIoN OF WELL {Ieport location cleariy and In nccordance with any State require@en{s.* UJ. “10. FIELD AND FOOL, O WILDCAT

Jee olso apace 17 below.)

At surface IRTESIA, OFFHE -
1235' FSL & 1515' FWL, Sec. 10, T25S, R29F pustler BIuff Morrow
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Sec. 10, T25S, R29E

14. renriT No. 16. ELEVATIONS (Show whether DF, AT, R, ete.) 12. COUNTTY OR Faxian| 18. BTATE
3021.2 GR Eddy NM
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE NF (NTENTION TO: ' AUBBCQUENT RErORT OF!

TrST WATER BIUT-OFF PCLL OR ALTER CaSING | WATER BHUT-OFF EXFAIRING WELL
FRACT'RL TREAT MULTIFLE COMILETE . FRACYURE TREATMENT ALTERING CABINQ
AILOGT OR ACIDIZR ABANDON® o BIOOTING OR ACIDIZING ANANDONMENT® o
NEFATR WELL CHANGE PLANS . | (Other)

(Notxk: Report results of multiple campletion on Well
. Completion or Recouspletion Repart ',,’,‘_‘!_,L_"KL"L'&’_

(Other)

IT CESORINE PROFOSED OR COMPLETED OFERATIONS (Clearly state all pertinest detalls, and glve pertinent dates, Including eatlmiated date of rtarting ao
z-ro[v'wrv:hw«)rkk If well is directionally drilled, give subsurface locatisna and mensured and true vertlcal depths for nll markers and sones p(rlfi
nent Lo is work.) ®

See attached completion report.
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*See Inshiuctions on Reverse Side

Pirle 18 D.S.C0 Section 1001, nakes it a crime for any person knowinglv and willfully to make to any department or agency of the
United States uny [alse, fictitious or frauvdulent statements or representations RS to any matter within its jurisdiction.
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