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2. NAME OF OPERATOR B. FARM DR LEASE NAME
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Stevens Operating Corporation A BTECLA _AFriee Mike Federal Com.
8. ADDRESS OF OPLRATOR AR 9. WELL XO. .
P. O. Box 2203 Roswell, NM 88201 o
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See plen snace 17 below ©
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3549-6GR 594 LA Chaves NM
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TEST WATER S8HUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT : MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE | ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT® B
REPAIR WELL ‘ CHANGE PLANCE *_“ {Other) -
| X (NOTE : Report results of multiple completion on Well
(Otber) £ Completion or Recorapletion Report and Log form.)
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