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Other

8. Well Number 4”,’
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10. Pool name or Wildcat
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4. Well Location
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Range SFE County N&J Mexeo

11. Elevation (Show whether DR, RKB, RT, GR, etc.)

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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13. Describe proposed or completed operations. (€learly 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.

PWovee in £ presu-e on bockside o Foure pinbole in cus:
o Tested

\J 372" backe & hole i 450" % .S AX IS

ﬂﬂv\tho{):\cnc,CQx

W On. ¢

peckle /LRC fw‘

Spud Date:

8" Arom Sutece .

piee all a‘c&(eolaow( wt new (a-gar

Rig Release Date:

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

SIGNATURE D‘)

TiTLE Operadts-s Voese~ pATEG— 219

Type or print nam V\L.S H'\““J\

For State Use On J

APPROVED BY: /)'{jMM §0‘d:n._.

E-mail address: N@b& \'DQ)’ mg!’\(ﬂ)‘r (>~ PHONE: ‘-f??r YZS‘Z{O L/77
mel. 0, A pate )0-10-79

Conditions of Approval (if anyg®




