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1. Type of Well: SFo '29 o
ol i GAS D
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2. Name of Operator M.E.W. Enterprise / ’ 8. Well No. /
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NOTICE OF INTENION TO: SUBSEQUENT REPORT OF:
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13. I hereby certify that the information given above is,true andcomplete to the best of my knowledge and belief.

SIGNATURE . / s “/é// %V)’ 4% TITLE Authorized Agent DATE 3 e DC LD
- TEL LONE NO. (505)627-2065

APR 12 2002

I'YPE OR PRINT NAME Russell Whited
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