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2. NAME OF OPERATOR 8. PARM OR LEASE NAME 7T
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3. ADDRESS OF OPBRATOR 9. WBLL NO.

P. O. Box 460, Hobbs, N.M. 88240 qq

4. LocaTiON oF wWELL (Report location clearly and io accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT

e e P N Malyamar & /SA

11. ascC,, T, 3., M, OR BLK. AND
SUAYBY OR ARMA

25 FsL & as'FEL Ser, 19-175-E

14. PERNIT NO. i 15. ELEVATIONS (Show whether DF, BT, GR, ete.} 12. COUNTY OR PaRIsH| 13. STATE
320 -0a5- /2764 | Lea MM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO! SUBSEQUBNT REFORT OF:
TELST WATER SRUT-OFF PCLL OR ALTER CASING WATER SHOT-OFP REPAIRINOG WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTUBE TREATMENT ALTERING CASING
BHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other) o §ur‘fﬁ(€ G f'[/ol:)
(NoTE: Report resuits of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROUUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, Including estimated date of starting an
propo.ed‘hwork. k.“‘ well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.)
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