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3. ADDRESS OF OFERATOR

P.0. Drawer 730, Roswell, NM 88202

4. LOCATION OF WELL {(Report locutlon clearly and in nccordance wi
See also apace 17 below.)
At Burface

14. rERMIT No. T 15 misvaTions (Show whether nF, RT, Gk, ete.) 12, COUNTY OR PARISII] 13. BTATE
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HEPAIR WFELL . | CHANCE PLANS

ABANBLON® SHOOTING O ACIDIZING ABANDONMNMENT®

(omery RUN casing_ & cement

(NOTE: teport results of multipie completion on Well
Completton or ltc»(jom.plp.(lnn_llﬂ{qrt»_nnd Log form.)
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17, BESCRINE PROVOSFD O COMPLETED 0PERATIONS (Cleas ]y state all pertinent details, and sive pertinent dates, including estimated date of starting any
proposed wovk. If well is directionally drilled. give subsurfuce locations and measured and true vertleal depths for all murkers nnd zZones pertl-
nent w this work.) *

3/24/87: Ran 960' of 8-5/8", 24 1b/ft casing. Cemented with 250 sx Halliburton Lite

with 2% CaC]z, 1/4 1b/sx Flocele, 200 sx Class C with 2% CaC12. Circulated
42 sx. WOC = 18 hours.
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