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6. IF INDIAN, ALLOTTEE ORTBIBE NAME
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WELL [:] WELL OTHER

) vest
7. UNIT AGREEMENT NAME -
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2. NAME OF OPERATOR

inaderko Froduetion Conpany

8. FARM LEAS

ract 1

3. ADDRESS OF OPERATOR

e e box 67 loeo Hilis, Hew Hexico

9. WELL ﬁo;

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
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Yew Mexieo

10. FIELD- AND POOL, OR WILDCAT
§

"

11. S&C., T., R., M., OR BLK. AND
SURVEY OR AREA

hul8s-208

14. PERMIT NO. 15. ELEVATIONS (Sho; whether%)r, RT, GR, ete.)

E

12. COUNTY OR PARISH| 13, STATE
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WATER SHUT-OFF

FRACTURE TREATMENT

SHOOTING OWEE;

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

s jectl oM UL

(Other)

(NoTE : Report results of multiple completloﬂ on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPIRATIONS (Clearly state all pertinent details, and give pertinent dates, including estiinated date of starting any

proposed work.
nent to this work.) *

spudded ¥ 9400 1M on B/11/69.
Ran 384 of 8
< 3%0' GL =

wo0 18 nrs. Fressure test to 5004

e ECLUBI S
Cvma wET

If well is direct onally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

prilied to 40O feets -
5/8" 2h# casing on F/12/69.
cementod w/150 sks Class C cement

set cosing
w/25 Cadl.

prill alicsd.
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