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3. ADDRESS OF OPERATOR

P. 0. Box 1b3Z, Midland, Texas 79702

8. WELL NO.

1

ARTESIA, OFFICE b

4. LOCATION OF WELL (Report locatlon ¢l --.5 and In nccordance with any State requirements. 10. FIELD AND POOL, OR WILDCAT
See also spiuce 17 below.)
At surface

. Wildcat Delaware
2150' FSL & 4GO' TEL 11. SEC., T., B., M., OB BLE, AND

SUIVIY OR AI-NA

Sec. 13, 1245, R30E

(\ OTE Ropnrt rvmlts nt mumr e r:(»mplotjon on Well
omp l«tlon or Recoupletion Report and Log form.)

Comen Spud and run Surface casmg n)

17 DESURIBE I'ROPOSED OR COMPLETED OFERATIONS (Cleaily ctate all pertinent details, and ojce pertivent dates, Including estimated date of starut g any
proposed work, If well is directionally drilled, gu\« suhsurface locatinns and H)Q‘}lﬂllrd‘d and true vertical depths for all markers and zones perti
nent to this work.) ¢

The subject well was spudded March 9, 1987 @ 12:30 am CST. A 12%" OH was drilled

to +381'. 9 5/8" 36-43.5#/ft, J55 8 rd. LT& casing was run and cemented to surface
with 200 sks. Class 'C' + 2% CaClp (14.8 ppg, 1.32 ft 3/sx yield). 50 sks of cement
was circulated to surface. This job was wittnessed by Tom Hare of Your Carlsbad
Office.
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