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P. 0. Box 67, Loco Hills, New Mexico 88255 |11 SEC. T, R. M., OR BLK. AND SURVEY OR
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent d;te—s.

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 pertinent to this work.)*

1. Laid 2" NPT 11kV line pipe from compressor discharge line connection to well.

2. Ran blanking plug on wireline to isolate production interval.

3. Unlatched tubing from Guiberson Uni-6 packer.

4, Displaced casing with KCL water to equalize BHP.

5. Tripped out of hole with tubing.

6. Hydrotested tubing and valves in hole, spacing gas lift valves as recommended by
Cas Lift Sales & Service Representative.

7. Swabbed KCL water down to bottom gas lift valve until tubing was dry.

8. Latched back into packer.

9. Installed surface equipment.

10, Tripped in hole and recovered blanking plug.

11. Kicked well off & adjusted surface equipment to obtain maximum production.'
Note: Well continues to produce from the Morrow Limestone perfs 10,782-86 .

Subsurface Safety%l]\'l%: lRaEﬁfa%‘Hy%eprOduCing 3 BC + 310 MCFGPD.
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