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7. ""3me of Operator &, Farm 2 Undoe Hane
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3, Address of QOperator g, Well Mol
207 South 4th Street - Artesia, NM 88210 - ‘ 5
4. Location of Well . 10, Field . wf_;;z)!, or Wildoat
UNIT LETTER L . 1980 FEET FROM THE __E.gl_l_t_t}_.__ LINE AND _G_EQ_____ FEET FROM
THE.,__K.@E":—.LINE. 5ECT10N___£_6______,_TQWNSHIP 178 RANGE 28E NMPM.,
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PERFORM REMEDIAL WORK PLUG AND ABANDON REMEDIAL WORHK o RLTERING T N 'X‘
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PULL OR ALTER CASING D CHANGE PLANS . CASING TEST AND CEMINT 203 g ]
e s
) v L_J
OTHER _ I
17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estivuired o o0 c. ¥ propnse

work) SEE RULE 1103,

TD 1328'. Encountered Queen water at 1154-1164', Drilled to 1328' in an
attempt to shut off the water, unable to shut off water. Ran 1328' of 7"
204 casing to attempt water shut off, unable to shut off water. Then
cemented the casing w/100 sacks of Class C 2% CaCl., Cement circulated.

PD 10:30 AM 10-25-~75, WOC 24 hours, bailed hole dry and drilled out plug,
tested for 1 hour, encountered no water and resumed drilling.
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