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At surface

1150's, 1150'E

70 UNIT AUREEMENT NAME

T8, FARM OR LEASE NAME

Hancock A

9. wELL NoO.

Harris Mesa Chacra Ixt

11. BEC., T., K, M., U1t BLK. AND
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Sec. 26, T-28-N, R-9-W
N.M.P.M.
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t . . ’ :
5944' GL San Juan ‘Now Mexico
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11-20-74 Spudded well. Drilled surface hole.
Ran 3 joints 8 5/8'", 24# K-55 surface casing, 113' set at 113' GL. Cemented
with 112 cu. ft. cement. Circulated to surface. WOC 12 hours.

NOV 27 1974
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