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1. MAME OF OPERATOR / 8. PARM OR LEAME NAME ——

Stevens Operating Corporation ~ Nichols Dale Federal
3. 4cCaCas OF OPEAATOR 9, wsLL NO.

P. O. Box 2203 Roswell, NM 88201 3
€. LOCATION Or wetl {Report location clearly and lo accordeace with any Btate requicemeata.® 10. risld AND FOOL, OX WILDCAT

ie:.:l::.::q« 17 below.)

Pecos San Andres

11, saC, T, R, M, O% RLK, AND
WgAYEY Ou ARSL

990 FNL, 330 FWL, Sec. 33, T-7-S, R-26-E
Sec. 33, T-7-S, R-26-E
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3699 GR Chaves NM
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SROOT O’/ ACID(ES ABANDON® SEOOTING Of ACIDIELING ARANDONMEXT® x
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proposed werk. If well ls directionally drilled, give subsurface locatiuns and mecasured sad teve vertical depths for all markers and sones perti-
nent to this work.) * ) .

12-29-84
Set 50 sxs Class "C" 4% CaCly cement plug 740-1060. Tagged plug.
Set cement plug surface to 50°'.

Set Dry Hole Marker.
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