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P.0. Drawer 730, Roswell,
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10. FIELDORWLDCAYNAME_
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NM 88202 .
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detm!s. and glve pertment dates

including estimated date of starting any proposed work. If well is directionally drilled, glve subsu:face Iocatlons and
measured and true vertical depths for all markers and rones pertinent to this work.)* .

7/21/84:

7/22/84:
casing.
poz, 6# salt,
Released rig.

Subsurface Safety Valve: Manu. and Type

TD well at 4215°'.

Logged well with Dresser CNL-FDC & DLL.
Cemented using Ha111burton using 475 sx.Class "C“

Prep to Tog. ;; : l.f " b

Ran 4155' of 4 1/2'1,-' 10 5#
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