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P.O. Box 806 Eunice, New Mexico 88231 o
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See also space 17 below.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lnclu(ﬂng egtimated- date-ef h
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1. We request the name of this well to be changed fram Teas Yates Unig "#1:5
Federal "W" to Teas Yates Unit Water Swpply Well #1. This well “has‘lieeg
tested and it does rot make any oil or gas.

2. As yet, the surface damage has not been rectified as to orlglnal
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