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including estimated date of starting any proposed work. If well is directionally drilled, give sqbsurface lqc_atious and

measured and true vertical depths for all markers and zones pertinent to this work.)* . .- : e

e

10/4/80  Ran, 262 jts 5-1/2", 174, N-80 LTC csg. to 10740':"Cmtd bt

/1000 gals. Excello gel +2% KCL, 860 sxs C1 H + 1.25% CF-9, 2% KCL

i
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Circ to top ©8650' pumped plug down w/brine. ND BOP foﬁ 6ut 6ff.€§21‘§
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released @ 1:00 P.M. Waiting on Completion.
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ROSWELL, NEW MERICO X

*See Instructions on Reverse Side







