Submit 3 Cop'es to State of New Mexico

Revised 1-1-89

;psp:::;:i“ o E M and Natural Resources Departmen INSTRUCTIONS ON REVERSE
: SIDE
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION . |
P.O. Box 2088 This form is not to be used for

DISTRICT II

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
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