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10, FIELDORWILDC T NAME
Blinebry & Drinkard- &

AL

P. 0. Box 728, Hobbs, New Mexico 88240

11. SEC, T., R, M 'OR BLK. AND SURVEY OR

Sec. 19 T-ZZ-S R-38-E

12. COUNTY OR PARISH‘ 13. STATE "

New Mexii‘to

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
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REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment details, and give- pertment dates
including estimated date of starting any proposed work. If well is directionally drilled, g:ve subsurface Iocatcons and

measured and true vertical depths for all markers and zones pertinent to this work.)*

1. Rig up. Install BOP., Pull tubing from both zones. !
2. Pull pkr. now set @ 5725', Set RBP @ 6325,
RBP,
3. Set pkr, 8 5725' & return Drinkard to production. " g *
4, Upon approval from M10CC to downhole commingle, nu” packpr & downhole

commingle w/Blinebry.
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