Form 9-331
Dec. 1973

N, M. OIL CONS. COMMISSION

P. 0. BOX 1980
HOBBS, NEW MEXICO 88240

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

LEASE

SUNDRY NOTICES AND REPORTS ON WELLS
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well well other 9. WELL NO.
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA -—
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

Subsurface Safety Valve: Manu. and Type

including estimated date of starting any proposed work. If well is

directionally drilled, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*
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