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P.0. Box 90, Farmington. New Mexico 87401 11. SEC,, T., R, M., OR BLK. AND SURVEY OR .
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PULL OR ALTER CASING [ 'l change on Form 9-330.)
MULTIPLE COMPLETE ] 1 o
CHANGE ZONES ] ] :
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(other) o Drilling" X ;
15. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
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measured and true vertical depths for all markers and zones pertinent to this work.)*
;
;
6-21/28-78 Dritled to 3676', T.D. ¥

6-29-78 Ran I-ES & GR-Density loas. Ran 90 jts (3668') of 4-1/2", 10.5#
csg set @ 3676'. Cmted w/ 140 sks. Plug down @ 1845 hrs. Rig
released @ 2400 hrs. WOC. e
Top of cmt by temp survey @ 1975'.

Waiting on completion.
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