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The 0.C.D. has reguired us to change the name of our wells for statistical rens:
the following changes have been made.
Young DJeep 3 Federal #1 co Youna Deep Unit 3 Tederal #1
Young Deep 3 Federal 43 to Young becp Unit 3 Federal #3
Young Deep 3 Federal #4 to Yourng Deep Urit 3 Federal #4
Young Deep 3 Federal #5 to Young Decp Unit 3 FPederal #5
V’Young JDeep 4 Federal #1 to Young Deep Unit 4 Federal #1
Young Deep 4 Federal #2 to Young Decp U: it 4 Federal #2
Subsurface Safety Valve: Manu. and Type Su# @ -
18. | hereby certify that the foregoing is true and correct
/ , : 5
SIGHED / Lz./z/xw(_, nrie V.o P. Operations. vayy  August 17, 1984

it well s direcuonally drdied, give subsirface locaticns and

pace tur Federal or State oita o e

}
APPROYED BY . _ . __“_)<§%Zy
CONDITIONS OF APFROVAL,AIUG-q? 2

//ﬁééz&g |

TiTLE

: T a e e s S P— S A A 0
LR . . e f . et .

R T DR e

DATE

NEW MEXICQSee Instructinng on Reverse Sics

Cns,

feren

| eanaatids

[ )

'y:mun

LY7o

[ ot i

& tawden






