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2. NAge OF PERAT;;R . / ' #2
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2, ADDRESS OF QPERATOR

P.0. Box 770, Artesia, NM__88210._. __ 11, SEC. T. R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
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REPAIR WELL
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MULTIPLE COMPLETE
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17. DESCRIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones$ pertinent to this work.)®

1. Set CIBP @ 7300-35' cement on top Perfs-7342-7348

2. Cut casing @ 4350 * PBTD-7914
3. Spot 40 Sxs @ stub - TAG - 50! in - 50' - out 13 3/8-121-cir
4. Spot 45 sxs @ 1120 - 1020 TAG 9 5/8-1070-cir
5. Spot 10 sxs @ 30' - surface 5 1/2-9083
TOC @ 4421
Cement BO
LOG
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