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S
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(Do not use this form for prorosals to drill or to deepen or plug back to a different | _ R I . S
reservoir, Use Form 9-331-C for such proposals.) 8 FARM OR LEASE NAME
1. oil gas I U,
wel B wen 01 other Co—mmgled 9. WELL NO.
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W.B. Martin & Associates, Inc. lo FIELD S
3. ADDRESS OF OPERATOR _ ) //M (7;/ /é/ﬂ/ /g )// (7/ 4
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e - S — 7 ~
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SW/NW Sec. 6 T23N RAW
AT SURFACE: 1650' FNL and 1190' FWL 12. COUNTY OR PARISH 13. STATE
AT TOP PROD. INTERVAL: Rio Arrlba ‘ NM
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(other)

mcludmg estimated date of starting any proposed work. If well is directionally drilled, guve subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Completed Operations: 2/9/84 Drilled to total depth 6895', 6i" hole with Air and
No. Ran 2238' of new 11.6#/ft 43" K-55 casing. Liner Hanger @ 4747'KB. Cemented

with 340ft3 Western Thixset. Lser (g9
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