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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO O i
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FORSWat© 
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PiO,BQ)C ~J~A L , a/AI
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10. Pool name or Wildcat
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12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
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SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D P AND A □

CASING/CEMENT JOB □

□ OTHER: Ty\ 'Te-zrr
13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date 

of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of 

proposed completion or recompletion.
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