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9. waLL XoO.

Amoco Production Company
3. ADDRESS OF OPERATOR

2325 E. 30th St., Farmington., NM 87401 |
4. LOCATION OorF WELL {Report location cleariy and in accordance with any State requirements.® 10. r1ZLD AND POOL, OX WILDCAT,
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(Note: Report results of maltipie completion on Weil
Completion or Recowpietion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details. and give pertinent dates. lacluding estimated date of starting any

proposed work. If weil is directionaily drilled. give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nen: w0 this work.) *
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Spud a }a.‘/'-f ! surface hole on Jjo-2/-8F at j7yx~ hrs. Drilled to 3)5 '.

Set 95/ Kog LT owC surface casing at 3 | p '. Cemented with

cf Qlass R 2%p (aCl . Circulated o barrels to the surface. y
Pressure tested casing to 320 o psi. Drilled a & >/y " hole to a TD of & P/
on )o.. 238X . Set S5Ya7 & 5/ Koo <7ycproduction casing at ¢ 944y .

Cemented 1%+ slece 7//5890F (Clacs & So/so. Cement 2 stage V692 cF Class C,
T ; t/ e c_{—-‘ Class B . Circulated 3 5 barrels good cement to the surtace.
T ’ the rig was released at QYo hrs. on /- 2-8& . .

The DV 4oel was sed ot 3ol .
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