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WELL
2. NAME OF OFLRATUS

__Happy_0il Company

3. ADDREIBK OV OPERATOM

& Thocation UF weLL (Keport lucation cleacly aud in accordaoce with any Sthte requirements.®
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At surface
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7. UNIT AGREEXENT NaME
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WELL OTHER

6. FagM OR LEABE NAWE

o S, _Walters Federal

9. WBLL NO.

P. O. Drawer W, Attesia, NM_88211-7522 o 2

10. FIELD AND POOL, OK WILDCAT

SE Chaves Queen Gas Area Assoc.
Ll 11. ascC, T, R, M., OR BLK. AND
SURVEY OR ARNA

660' FWL 1980' FSL
IR : S Sec. 34 T13S R30E
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2. COUNTY OR Pumul 13. daTaTE

R R e . Chaves { NM
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17. DESCKIBY Pl wsED OR COMPLETED 0FRRATIONS (Chan b state all pertiient Jititis, aad Zive pertioent dates, 1ocluaiog’est!mated dute of startiug a.

proposed wora. I well 15 directionally drided, give subsurfuce Jocutiutiy
nent o this work.) ®
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127. Leresy cercdy that the foregolng 1§ true and correct

and toensired und true vertical depths for all warkers wnd goues perid
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