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ADDRESS OF OPERATOR 9. WILL NoO.
P.0. Box 460 - Hobbs, New Mexico 88240 9("

4. LOCATION OF WELL (Report lccat oa clearly and In accordance with any State requirements.*
See also space 17 below.)
At surface
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12, COUNTY OR PARISH| 13. STATE
i
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18. Check Appropnate Box To Indicate Nature of Notice, Report, or Cither Data
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[ | S | SO
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(Other) [ Compiletion or Recowmpletion Report and Log ferm.)
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propased wori. If wel is d recticnaiiy drilled, zive subsurface tocatiuns and measured and true

2rtienl depths for all markers anc goaes p=rii-
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3. : crreuy certify that the.foregolng 1S true and correct
- s .

T~

— - ISR Y SN SN = SEITSS i e LR —_— -

. mrg;é k-m b:‘ Freny ITLE Administrative Supervisor DATE ‘Wd’z /71‘ /G99

L / TITLD

1058 GF APPROVAL, IF ANY:

FCLTTSRRN LU

*See instructions on Reverse Side
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