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1. LOCATION OF WELL (Report iocation cieariy snd io accordance with any State requiremenis. 10 FIELD AND POOL, OB WILDCAT =

See nlu(o spuce 17 below.)

At surface B

--Basin Fruitland Coal
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o — 9
TEST WATER SHUT-OFF “:l PULL OR ALTER C\SING ['“_"I WATER SHUT-OFF f—' EEPAIRING WELL
FRACTURE TREAT MULTIFLE COMPIETE H FRACTURE TREATMENT | | ALTERING CASING
I . S
RINOOT OR ACIDIZE n_‘ ABANDON® l__» R SBOOTING OR ACIMIZING | , ABANDONMENT®
REPAIR WELL o) CHANGE PLANSE l ' (Other) Spud, _QTilﬁfia.._gement » test
| i {NoTK: Report results of multipie completion on Well
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sive pertineat dates, lncludiog estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations aud measured und true vertical depths for all markers and zones pert"»
nent to this work.) ®

Spudded at 4:45 pm on 10/4/90.

Ran 7 jts. of 9-5/8", 364 casing.

Set at 304' KB.

Cemented with 190 sk of Class "B" with 2% CaCl. (224 cu.ftr.)
Circulated 4 bbls. of cement to surface.

Maximum rate 4.5 bbl/min. Pressure at 200 psi.

Bumped plug with 250 psi.

Plug down at 11:30 pm on 10/4/90. Waited on cement 11 hours.
Centralizers on jts. #1, #3, #5.

Pressure tested to 600 psi for 30 minutes. Held okay. ‘ DS R N
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