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Request approval to Plug Back to Bone Spring in the following manner: (See attached
procedure) .

1N ABOVE SPACE DESCRIDE PROPOSED PROGRAM IT PROPOTAL 15 TO RFEFEN CR PLUG BACK, GIVE DATA ON PRESENT PRODUCITIVE ZONE AND PROPGSED NEW PRODL.

14V ZCNE, CteE “LD?Vq“ FPREVONTER PROGHANY, [P ANY.

I hereby certify tng

fic information nhuvuis/p{i:’amd comptote to the hest of my knowledpe and belicf,
/)
/{,,‘7 /\(3/ PR S _ Talr__Eng _lgeﬁe_r,’_l‘_eg_h- Date 10-13-81 o

i TP T BB ERS =S S P L e S LS

(1 his space for state Usey .
S
”» - L i&
L . . FES TN

7

ATRHOVTD BY TITLE DATE

COLBITIONS OF APPRON AL, LF ANY: S,

Approved for plug back procedure, on]g. Unorthodox location must be
approved prior to producing from the Bone Springs.



