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7. Unit Agreenent fiane

RLPSU Fiood

2. Name ol Operator

Kersey & Comoany

T MAR 121986

B8, Farm or lLease liame

RLPSU-Tract 4

(3. Address of O,mTc?ior

P.0. Box 316, Artesia,

0. C. D.

NM 88211-0316

§. Well No.

Hartlew L

4. Location of #ell

ARTESIA, OFFICE

]651)_7((7 FROM TaE ___S_Qﬂb_._ LINE AND

UNIT LEYTER __

East

LINE, SECTYION _____ 7

RANGE 23E

178

- TOWNSHIP

99,0______. FEET FROM

10, Field and Pool, or Wridcat

Red Lake Q-53-SA

WMPM.

N

15. Elevation (Show whether DF, RT, GR, etc.)

3619

12, County

Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Eaa VS S

Cement plug TD to 1550' tagged.
Cement olug 352-710' tagged

Cement nlug 600-4?3' tagged

30 cement plug at surface with marker
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18, I hereby certily that the informstion above is true and complete Lo the best of my knowledge and belief.
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