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2. N)ME OF OPERATOR 0 ¥ : “1/8. FARM OR LEASE NAMB v
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3. ADDRESS OF OPZRATOR - R ~|,9. weLL No. - i
La LA - - k’ / -
P. 0. Box 460, Hobbs, New Mexico 88240 ; ' i g /
3. LOoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT -

See al30 3pace 17 below.) ' .
420’ oA co’rmEL 74»0-27 ﬂﬁi‘é&;&’f’m"? 54

SURYEY OB ARBA

26 775, K326

14. PERMIT NoO. 15. ELEVATIONS (Show whether D7, BT, GR, ete.) 12. COCNTY OP PaRISHE| 13. STATR
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . - - -
NOTICS OF INTENTION TO: SUBSEQUANT RAPORT OFPI 1. .
TEST WATER SEUT-OFP PCLL OR ALTER CASING WATER SHUT-OFPF - REPAIRING WELL
FRACTCRE TREAT MCTLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASLNG

SHOOT OB ACIDIZB ABANDON® SHOOTING OR AC .. ABANDONWENT® -
BEPAIR WELL CHANGE PLANS (Other) X
(NOTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propoudthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti.
nent to this wor! _ .

Status of Well: M' %V ' CoaL L F ~ -
Approximate date that temp. aban. commenced: -2 /- 7% f e e

Reason for temp. aban.: Uﬁsa.f‘,',/‘”é fnd'ecf."m P,,,{é : -; . soEL )
Future plans for Well: remedal d.b /oo,d,;,? . _:— . .
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Approximate date of future W. O. or plugging: J/fé" /’7{ o '.:
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