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7. Untt Agiceinent Name

TR ol Operetar

Marks & Garner Production Company

1, kddrees ol Operator

_c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, NM

88241

4. Farm or L.case liame

1%, Well No.

f:, l.ocatiorn of well
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17, Describe Pioposed or Completed Gperatians (Clearly state ¢ll pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE KULE 1103,

It is proposed to squeeze off perfs 1070 to 1090, drill
out bridge plug & test Yates-Seven Rivers for commercial

production.
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