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3. ADDRESS OF OPERATOR (lor Shugart - Y- £/ & /<
__ box 4 Loco Hills, New Mexico 88255 11. SEC., T., R., M., OR BLK. AND SURVEY OR
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6-26-85 Perforated: 3167-90 w/21 .38 Cal shots “L&

ol
8-29-85 Fracture Treatment: Frac'd w/20,000 gal. KCLEwater + 40,000# 20/40 sand.
§-31-85 Perforated: 3054-3064 w/21 .38 cal shots.

9-01-85 Fracture Treatment: Frac'd w/20,000 gal. gelled KCi. water + 40,000#
20/40 sand.

9-02-85 ‘installed pumping unit.
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