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2. NAME OF OPERATOR 9-E

B S_Quthlﬁnd_RO_Y_ﬂlty Campany_;. 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR Basin Dakota/Aztec Pictured Cliffs
P.0. Drawer 570, Farmington, New Mexico 87401} 11. SEC,T. R, M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . Section 12 T3IN, R1I2W
AT SURFACE: 945' FNL § 820' FEL 12. COUNTY OR PAR[SH’; 13. STATE
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ABANDON* O 0 ‘
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
,nciuding est'maras date of starting any prorosed work. If well is directionally drilled, give subsurface ccations and
measured and tree vertical depths for all markers and zones pertinent to this work.)*

3-05-80 Spudded 12-1/4" surface hole at 7:30 P.M. 8-5-80 and drilled to a
total depth of 230'. Ran 5 joints (216') of 9-5/8", 32.30%, H-40,
casing set at 228'. Cemented with 100 sacks of Class "B'" with 1/4#

gel flake per sack and 3% CaCl>.

Circulated cement to surface. WOC.
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