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8. FARM OR LEASE NAME

Manzano Oil Corporation 505/623-1996 - Federal 7 Com
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See also space 17 delow.)
At surtace Undesignated Bone Spring
1980' FNL & 660' FWL . e AT onuams
7 19S 33E
14. PERMIT NO, 15. SLEVATIONS (Show whether BV, BT, OR, #tc.) 1%, COUNTY Oa railam{ 18. sxarx
30-025-26184 3659.4' GR Lea NM
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TEST WATER BEOT-OFY PCLL OR ALTER CABING WATER SEOT-OFF BRPAIRING WERLL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ] ALTBRING CASING
SMOOT OR ACIDIZS ABANDON® SHOOTING OR ACIDIZING ABANOONMBNT® |
REPAIR WELL CHANGE PLANE (Other) :

(otver) Attempt

Nors : Report results of multiple completion en Well
ompletion or Recoapletion Repert and Log ferm.)

recompletion

17. DASCRISE IROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent ‘«.:l.l:. and give pertinent dates, indudiag estimated date of starting .}.ﬂ'
beurface looath perdl-

proposed weck. If well b directionally drilled. give

nent to this work.) ®

ed and true vertical depths for all markers and nones

We intend to pull rods & tubing and perforate the Bone Spring Formation at 8898-8913'
attempt a recompletion in this zone on this well. If successful, this zone will be
isolated from the Wolfcamp formation we are producing from at this time, or perforations
of 10,873'-10,940' and we will produce the well from this Bone Spring zone.
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CONDITIONS OF APPROVAL, IF ANTY:

Title 18 U.S.C. Section
United States any faise,

*Gee Instructions on Reverse Side

1001, makes it & crime for any person knowingly and willfully to make to any department or 8gency of the
fictitious or freudulent statements or representations as to any matter within its jurisdiction.



