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1e. Check Appropriate Box To Indicate Nalure of Notice, Report, or Other Data
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TEST WATER AHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP AEPAIRING WELL

PRACTUAL TREAT NULTIPLE COMPILRETE FRACTULE TREATMENT ALTEKING CABINO
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6/30/89 Manzano 0il Corporation had the well elevation reevaluated and
this resulted in a change from 3702' GL to 3700.4' GL.
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