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(Do not use this form for proporals

Use "APPLICATION FOR PERMIT—" for such proposals.)

to drill or to deepen or plug back to a different reservoir. -

Form approved.

Budget Bureau No. 1004-0135

Expires August 31, 1985
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3. ADDRESS OF OPERATOR P' O Box 460, Hobbs, N.M. 88240

9. WBLL NO.
|OF

4. LOCATION OF WELL (Report lccation clearly and lo accordance wich any State requirements.®

See also space 17 below.)
At surface Unl 4— L

430 Esi ¢ 330" FwL

10. PIELD AND POOL, OR WILDCAT (
SKagas Deinkard

11. s&C./ T/, B., M., OR BLK. AND
RYEY OR ARBA

| Sec, RC —203 -2

14. PERM.T %O, : Show whether DF, RT, GR, etc.)

30 02526269

13. ELEVATION3

"T12. COCNTY Om PaRISH| 13. STATE

Lea | M

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT OF :
TEST % ATER SHCUT-OFF PCLL OR ALTER UASING ! WATER SHCT-OFP I:: BEPAIRING WELL t_
FRACT! BY. TREAT o MULTIPLE COMP! ETE . i FRACTURE TREATMENT — ALTERING CABING f_'
SHOOT 3R ACIDIZE ‘*—‘l ABANDON® o ! SHOOTING OR ACIDIZING L—__] ABANDONMNENT® —§
REPAR WeLL CHANGE PLANS T : (Other)-_~ |
_otheny ameng  Form 9 - 330 v b i mpetion or Recoiptetion Report and Lag form ) Fer
17 ORSORIBE 0 O D UR CuMPLETED OPERATIONE (Clear!s state ail pertinent details, and zive pertinent dates, including estimated date of starting any

propnsed work.
nent to this work.)

wa_directicnally drilled.
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give subsurface locatiuns and :measured and true vertleal depths for all markers and zones per:i-

5-18-5¢.,
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" cereuy certify that oregom g and < rect
Ny -~ TITLE Administrative Supervien”

Nz
DATER 3"’ "’J— ?éﬁ
P S S - _

T space for }oderu or State office uleU

APPEOSTED. PY TITLE DATE _

2001 {TiuNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

To- - wnow:ngly and wilidullv 1o make ¢ any depa:zme'* -7 agency o the=
. IR rrepgresentancns &s o,d'Q matter within ts runisd.stion.
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