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W.B. Martin & Assoicates, Inc. 10. FIELD OR WILDCAT NAME T
3. ADDRESS OF OPERATOR | 8. Lindrith Gal lup-Dakota Ext .

709 North Butler, Farmingtor, NM 87401 | 11. SEC. T. R. M. OR BLK AND SURVEY OR
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REPAIR WELL
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(other) Case & Cement Surface

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, 8nd gise pertirent dates,
including estimated date of starting any proposed work. If well is directionally driiled, give subsurtace lccations and
measured and trus vertical depths for all markers and zones pertinent to this work )*

Completed Operations: 10/28/84 Drilled 127" hole to 288'. Ran 265' of new 1-55
327/ft 9 5/8" Casing  set @ 280ft3. Cemented 206.501t3 Class 7, 24ZaClp. Circuiatod
cement to surface.

Proposed Operations: WOC 12hrs.
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18. | hereby certity that the foregoing is true and correct

L 2,7 ) oy
soneo_ L8 2] rme _Operator . 10/29/84
Z
(This space for Federal or Stats oftice use)
APPROVED BY LRR £ € . DATE

CONDITIONS OF APPROVAL IF ANY: T - e - - —

ACCEPTED FOR RECORD

‘ NOv 15 j9¢¢
U/"tRA TOR FARMuoG Ui ncovunut AREA

*See Instructions on Reverse Side

CL I S S s
.. ‘..‘(-".v'.':l'.fﬁ";h."jﬂc'.‘;.'" . N



