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7. Unit Agreement Name

2. Name ol Operator

Rhymes Drlg. Co.,

0CT 181983

g8, Farm or LLease liame

0'Brien "19"

Inc.V/

3. Address of Operator o C D 9, Well No.
P.0O. Box 729, ROSWell, N.M. 88201 ARTESIA QsFilF #2
4. Locatlon of Well 10. Fleld and Pool, or Wildcat
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17. Describe Proponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

09/09/83
09/12/83

09/26/83
09/29/83
09/30/83

Spud @ 3:00 P.M. W/Cable Tools
Drill 11" Hole to 126' Ran 3 Jts.
8 5/8" 24%# Csg.
Cement W/6 Yards,
to Suface

Move Rotary on Hole

126"

6sks. 2% CaCl Redi-Mix

Drlg. 7 7/8" lole to 2800’

Ran 76 Jts. 2790' 4%" 10.50 J-55 Csg.
Cmt. W/175 Sks. Class "C'" 50/50 POZ
Bumped Plug @ 12:15 P.M. W/1000 P.S.I.
Csg. OK

W.0.C. 72 Hrs.

F/30 Min.
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