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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

THIS WELL RS RECLASSIFIED FROM Drd 7o 6495
EFFECTIVE [-/- 72 LY 748 w1, 00 ¢. s wELC

SAS ConNwEcTEL TO EL Pasols BCARA7HER M Sysrey
ok FESLRU wRY 1, /972,

18. I hereby ﬁﬁfy that tg_e/fg/néolng is true sad correct
LS .. . .
SIGNED //K)C /,(/z{/ ¢ //’(/ Txl'\rl(,lrr:n:LHISt'ratlve SUPEIViSor . ,.p 7-72
-/ o _

(This space for Fede%l,or State oﬂics\l;ﬂ/e)/ Aguip‘tu PUR Ktﬁ“““

APPROVED BY TITLE DATE }
CONDITIONS OF APPROVAL, IF ANY: Jur i 21972 ;

USGS(5) FILE

U. S. teOLOGILA- ounVEY
*See Instructions on Reverse FideHOBBS, NEW MEXICO




