NM OIL CONSERVATION

ARTESIA DISTRICT
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12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
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PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK [J ALTERING CASING []
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13. Descnbe proposed or completed operatlons (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date 00
of starting any proposed work). SEE RL !5 7.14 %C For Multiple Completions: Attach wellbore diagram of ’ I

proposed completion or recompleuon 3y, g Z U )
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Spud Date: /! / -ﬂ7 154 Rig Release Date:

I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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