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. Address of Operator

601 N. Shipp, Hobbs, NM. 88240
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NOTICE OF INTENTION TO:
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Performed the following work 5-18-79:

Acidized existing perferations, (3855' - 3873') with 2500 gals.

15% N.E. acid. Flush with 25 barrels
Swabbed back load.

2% K.C.L. water.
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