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See also space 17 below.)
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14. PEKMIT NO.

RPI “30-02502954

15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE

37242 LR. LEZ NM.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ! SUBSEQUENT REPOKT OF :
—
TEST WATER SHUT-OFF PULL OR ALTER « ASING ; WATER SHUT-OFF REPAIRING WELIL
FRACTURE TREAT MULTIPLE COMPIETE ‘ ! FRACTURE TKEATMENT ALTERING CASING
— = !
SUVOT OK ACIDIZE ABANDON® i i SHOUTING OR ACIDIZING i ABANDONMENT®
REPAIR WELL CHANGE PLANS ' {Other) .
i | 1 iNuTE : Report results of multiple completion on Well
_‘uther) i _| Cumpletion or Recompletion Report and Log form.)

17, LESUKIBE PLOPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well iy directionally drilled, give subsurface lacations and mweasured and true vertical depths for all markers and zones perti-
nent to this work.) *
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*See Instructions on Reverse Side



