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1. "7, UNIT AGREEMENT NAME
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WELI L WELL OTHER WiW W, LCC OjLLi_s G. iS- uT
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
) CMEWMONT OIL CGOMPARY Tract 16
3. ADDIESS OF OPERATOR 9. WELL NO.
P._ 0. 20X 1305, ARTESIA, NEW MEXICO o 2
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® . 10. FIELD AND POOL, OR WILDCAT
Sec alxo space 17 below.)
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==
SHOOTING OR ACIDIZING ! Xx
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(Other)

REPAIR WELL
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(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Keport and Log form.)

17. DESCRIRE
proposed work.
nent to this work.) *

g-3=-68 Clean out from 2704 to 2727!
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Shut well in

g-5-68

Return well to injection
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IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Rig up and pump 500 gals 15% reg. acid down tubing and into formation.
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18. I hereby certify Zhat the foregoing is true and

Division Superintendent
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