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2. NAME OF OPERATOR — i - T T T 7T 77 TS, FARM OR LEASE NAME -
FRANKL I, nSTUN & FAIR, INC. Mark Federal
3. ADDRESS OF OPERATOR i - 9. wWELL No, T
B8ox 1050, Roswell, New Mo~ -i.. 7
4. LOCATION OF WELL (Report location clearly and in accordanc: with any State requirements.® 10, SIELD AND I'00L, OR WILDCAT
See also space 17 below.) ’Odd s A1d
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130" TNL & 660" FEL iect’ - . T=j=3, £=35e% n Ancres :
11. bEC T., R., M., OR BLK. AND
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14. rvegyet Noo 15. ELEVATIONS (Show whether UF, RT, GE, ete.) T 7T 7T U120 coUNTY OB PARISH| 13. STATE
| 3 AT A Y 13 i
- odtee Roosevalt |New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER (ASING !77 WATER SHCT-OFF L REPAIRING WELL ! B
FRACTURE TREAT _ 73 MULTIPLE COMPI.ETE _ FRACTURE TEEATMENT _ ALTERING CASING 5 ._.7‘
SHOOT OR ACIDIZE _4: ABANDON® e | SHOOTING O ACIDIZING \BANDONMENT* |
REPAIR WELL i | CHANGE PLANS ! {Other) vol vty — ! R
l\\I’I‘F Report results of multiple completion on Well
(Othe r) : ..mpl tlun or Rvu»mpletlon Rvport and Log form.)

17, DESCRIGE FROPOSED OR COMPLETED OPERATIONS | Clearly state adl pe rtuu 1t details, aml rive pertinent dates, ineluding estimated date of startmg any
proposed work. If well is directionally drilled, give subsurfacs locations :nd measnred and true vertical depths for all markers and zones perti-
nent to this work.) *
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15. I hereby certify that the foregoing is true and correct
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*See Instructions on Reverse Side
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