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2. NAME OF OPERATOR

X LUASE NAME

3. AUDRESS OF OPEEATOR

" Box 460, Hobbs, New Mexico

4. LocaTioN oF WELL (Report location clearly and in accordance with any SEACe Feciairei i
Sea alsa space 17 below.)
At surface

©E0' FNL & 1980 FEL, Sec. 31-263-37E, lca County
New Mexico

14. PERMIT NoO. i 15. ELEVATIONS (Show whether F, RT, GR, eic.; - Gz cor

. 2932 DF T
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tion or Recon Lo Log form.)
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17 DESCRIBE IROPOSED O COMPLETED OPERATIONS (Clmn)y state all pertinent detidis, naG wive pertinent dates, !
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dep
nent to this woerk.) *

cestimated date of starting any
r all markers and zoues perti-

The subject well was completed orn 2-.8-04 at T2 >-..7¢ PD 3432,
for an IP of 14 BO, 99 BW W/ Gas TSTM througn intervals 3220-3238"

(Seven Rivers).
Well is presently shut in,.
In order to establlish commerclal proccuction Lo

squeeze the present intervals and eleccively perforase
tervals in the Yates formation 3079-3185 znd treat.

Subsequent report will be submitfec upon comglzticl of this
work.

18. I hereby certify that the foregoing is true and correct
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CONDITIONS OF APPROYVAL, IF' ANY:

USGS-5 NMOCC-2 PAN AM-3 ATL ROS-2, CALIF [ID-2, FILz -2

0CT 14 1905

*See Instructions on Reverse Side

J. L. GORGON
ACTING DISTRICT ENGINEER



