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1. "7 UNIT AGREEMENT NAME
4 eran SCOCfUN‘l Draw Deecp Unit
; 8. FanM m. LEASE NAME
Read & Stevens, Inc. V Scoggin Draw Deep Unit

3. ADDRESS OF OPCRATOR

New

.O. Box 2126, Rosweil, Mexico 882G1
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. Spudded 2:10 P.M. 5/26/71
¢ Ran 11 jts. of 12 3/4" 334 csg. 348' set @ 330" RKE.
Cemented w/300 sacks Class C w/2% CaCl,, 1/2#%

Cement circulatec.

Plug down @ 9:30 A.M, 5/27/71

WOC 18 hrs.

Pressure test to 1500% for 30 minutes.
Test O.K.

If weli is directionaliy driiled, give subsurface locatiuns and measired and true verticai depths for all markers and zoanes perti-

flo-seal per sack.
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