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1500 Commerce Bldg., Ft. Worth, Tx. 76102
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At surface . . .

660" FNL & 1980' FEL, Sec. 29, T18S-R31E ARTESIA, OFFICE
Eddy County, New Mexico
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Shugart (APCO) "A"
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2

Shugart. (Y.SR,Q,GR)
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N.M

Eddy
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1. Flowed well down to emergency pit.
Pulled tubing, packers and regulators.

Replaced bent tubing and repaired packers and regulators.
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Ran tubing, packers and regulators back in hole and put well back on injection.
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