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o Y
Qr'rf-d#

_Woodbine Petroleum, Inc.

" "ADDRESS OF OPERATOR

"8 FARM OH LEASE NAME

_ F_w_'ﬁimda};_oesJE.‘ederal

10. FIELD AND FOOL, OR WILDCAT

Undesignated

D SERIAL NO.

c

s

3.
1445 Ross Avenue _Suite 3660 Dallas, Texas 75202
{Report location clearly and in accordance wlth any State requirements.®

1. LOCATION OF WFLL
See also apace 17 below.)

11, SEC., T., R.,, M., OR BLK. AND

BURVBY OR ARNA

11 T 195 4 31 E

At murface

660 FSL 2080 FWIL

12. COUNTY OR PARISH

NM

Eddy

13. sTATE

15. ELEVATIONS (Show whether OF, RT, GR. etc.)

14. PERMIT No
j

Check Ajppropnate Box To Indicate Nature of

353 GR L
Notice, Report, or Other Data

UBSEQUENT REPORT OF :

REPAIRTNG WELT,

ALTERING CASING

ARANDONMENT®

SHNOT OR ACIDIZE
' CUANGE PLANS®

'
I
and

16.
NOTICE OF [NTENTION TO
- .
TEST WATER SHUT-OFF PULL OR ALTER CASING - WATER SHUT-OFF
FNMACTURE TRFEAT MULTIPLE COMPLETFE ] FRACTURE TREATMENT
ARANDON® | ! SHOOTING OR ACINIZING ‘
{ l
!

REPAIR WELY,
(Other)
17, DESCRINE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work, If well is directionally drilled, give subsurface locations and me
nent Lo this work.) *

cement by temperature survey determined to be at 425'.

On September 12, 1990 reached total depth, ran 2,770' of 4 1/2" 10.50# casing.
Cemented with 420 SKS - Howco lite and tailed with 200 SKS of Class C, top of

(Other) e e .
(NoTE: Report results of multipie completion on Well
Completion or Recomapletion Report and Log form.)
slve pertinent dates, Including estimated date of starting any
agired and true vertieal depths for all markers and gones perti-
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