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or such proposals.)
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P. O. Box 728, Hobbs, NM. 882490
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) e .
AT surface: (Unit Letter 'B')
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REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
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REPAIR WELL .
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14. API NO.
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state alil pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and

measureq and true vertical depths for all markers and zones pertinent

to this work.)*

Subsurface Safety Valve: Manu. and Type
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