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U. S. Gealogical Survey
P. 0. Box 1157
Hobbs, New Mexico 88240 ’

HOBBS DISTRICT

CONDITIONS (F APPROVAL:

1. The Hobbts office (telepnone (505) 332-3£12 is to be notified when
c )

2
workover operations are to bk nced
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2. Blowocut prevention equisment is reguired.

3. A 50 sack plug is to be set across top of Abo and tagged.
4. A 50 sack plug in stub.

5. A 50 sack plug across top of Glcrizta

6. A 50 sack plug at base df 9-5/8" and tagged.






