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P.0. Box 460 - Hobbs, New Mexico 88240
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At surface
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LocaTioN oF WELL (Report location cleariy and io accordance with any State requirements.®
See also space 17 below.)

15. ELEVATIONS (Show whether DF, RT, GR, etc.)
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18.
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L

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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SHOOT QR ACIDIZE '—l ABANDON®

REPAIE WILL : .

l

CHANGE PLANS

{Other)

7777

SUBSEQUERNT REPORT OF:

! BEPAIRING WELL
i o

i ALTERING CASING ’ I
|

WATER SHOUT-OFF
FRACTURE TREATMENT

SHOOTING Ot ACIDIZIN
’
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i (Other) 723 ; i
: ! ‘ (NOTE: Report resuits of multiple compietion on W,
| Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'RuiuSED OR CUMPLETED OPERATIONS (Clearls state all pertinent details, and gsive pertinert dates, including estimated date of ELarting any
propased worl. If well 13 directicnaily driled, zive subsurface iocations snd weasured and true vertical depths for all markers and zoaes »Rri-
nent iG this worx.) ®
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