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17. DESCRIBE PROPUSED OR COMPLETE
proposed work. 1f well is directionally
nent to this work.) *

» OPERATIONS (Clearly
drilled, give su

Spudded 15" hole at 2:45 PM, 9/23/85. TD

1. Ran 12 jts, 11 3/4" -42%, H-40 ST&C.

2. Cmtd. w/500 sx cl "H" w/2% CaCl and 1
t+o surface. WOC in excess of 18 hours.

3. Tstd. 11 3/4" csg to 1000# for 30 min.

Tstd. OK. JC at 11:00 AM.
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WATER SHUT-OFF ‘_: REPAIRING WELL
FRACTURE TREATMENT E__: ALTERING CASING
SHOOTING OR ACIDIZING : i ABANDONMENT®
(Other) Spudded well

state all pertinent details, and give perti
bsurface locations and measured and true ver

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

8UBSEQUENT REPORT OF !

(NoTE: Report results of maultipie completion on Well
_Completion or Recowupletion Report and Log form.)

ertinent dates, including estimated date of starting any
tical depths for all markers and zones pertl-

487°'.

Set at 487'.
/4% per sk floseal.

Circ. 170 sx

from 10:30-11:00 AM. 9/24/85.
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Instructions on Reverse Side

Title 18 U.S.C. CARLSBAD, Libe e

United States any {alse, fictitious or fr
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audulent statements or representations as to any matter within. its jurisdiction.



