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2. NAME OF OPERATOR 8. FARM OR LEASE NAME
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3. ADDRESS OF OPERATOR . WELL NO.
BOX 69, HOBBS, N. M. 88240

4. LOCATION oF WELL (Report locatlon clearly and in necordance with any State requirements,*
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT s ‘ ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . " ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) .
(Other) (NOTE : Report results of multiple completion on Well

_Completion or Recompletion Report and E_o_gigxr_nt)
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