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reservoir. Use Farm 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas MCA Unit
well & sen O other 9. WELL NO.
2. NAME OF OPERATOR 3 58) '
CLonsco L ne. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Maliamar &-SA
]
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REPAIR WELL ’___1 D -tﬂ N Q 1 (I*;QU Report results of multiple completion or zone
PULL OR ALTER CASING [] [ change on Form 9-330)) }
MULTIPLE COMPLETE 5 Ll U.'s. GEOLOGICAL SURVEY
ABANDON* 0 O HOBBS, NEW MEXICO
" (other) Spuwel wiell Zs <

l

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally dritled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* o
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18. | hereby certify that the foregoing is true and correct

SIGNEDM’, . TITLE M&MLC DATE /30~ 3o

L 7\'”‘,“/--‘—‘:—7( mmY oo "lT"ihis pace for Federal or State office use)
i R IR

bwl_d b -
e T 1

R DRSS S U A
APPROVED BY o -

CONDITIONS F APPROVAL, IF ANY:
L565- SO
mEp g L o e
Fr € "

ER TN .

PRI S R B

IOOPAY| LAY A
e IUENY

‘,?;»J_f:: INE na
- Nin Y VAT
? W iz aCO *See Instructions on Reverse Side




