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nit Agreement Name

. Name ol Operator
Yates Drilling Company
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8, Farm or l.ecase liame
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.. Address of Operator

207 South 4th St., Artesia, NM 88210

9, Well No.
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7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date

work) SEE RULE 1103,

TD 2510°'.
at 2509'.

in 12 hours. PD 5:45 PM 4-9-84.

Ran 63 joints of 5-1/2" 14# J-55 ST&C casing set at 2508'.

Cemented w/150 sacks C 50/50 Lite Poz III, 1/4#/sack flocele and 1% CaCl2.
Tailed in w/100 sacks Self Stress cement.

of starting any proposed

Float shoe set

Compressive strength of cement - 500 psi
Bumped plug to 1000 psi, released pressure and

float held okay. WOC 18 hours. WIH and perforated 2407-14' w/10 .48" holes. Acidized
perfs 2407-14' w/750 gallons 15% acid. Swab testing well.
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