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Ray Westall CE.Last hance Fed.
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 4 Loco Hills, NM 88255 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)

At surface Grayburg Jackson
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TEST WATEBR SHUT-OFF
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PULL OR ALTER CaSING ! WATER SHUT-OFF i REPAIRING WELL

ALTERING CASING

i
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!
i

FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTURE TREATMENT

SHOOTING OR ACIDIZING ABANDONMENT®*

cotmery Spud, 8 5/8, TD, 53" csg

! (NOTE : Report results of multiple completion on Well
- (‘nmph-gnn or Recompletion Rep«grvt_gnd Log form.)

SHOOT OR ACIDIZE

CHANGE PLANS

|

ABANDON* ‘

REPAIR WELL |
i

i

{Other)

17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
nent to this work.) *

4-5-83 Spud well with 124" bit @ 6:15 P.M.

4-6-83 Ran 14 jts. 562' of 8 5/8" 23#, 8 rd. casing. Set & cemented
@ 574' w/4L0OO sx Class "C", i# Cello-Seal & 2% CaCl. Plug down
@ 7:00 A.M. Circulated 25 sx cement. WOC 18 hrs, Tested BOP
to 800# for 30 min. Held OK.

4-13-83 T. D. 3612'. Ran 90 jts. 3622' of 17# 5%" casing. Set &
cemented @ 3612' w/500 sx Halliburton Lite & 500 sx 50-50
Poz. Cement circulated to surface. Float held. WOC 24 hrs.
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