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C & K Petroleum, Inc. o e i |Lee "J" Federal
3. iDDRESS OF OPERATOR UL L, i |9 weLL No.
ARTEBIA, OFFICE i
 P,0. Drawer 3546, Midland, Texas 79702 i 1
4. LOCATION UF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . X "
At surface . y Y =
1980' FSL & 1980' FEL, Sec. 18, T-24-S, R-26-E Wildcat Eove b3l g
11. sEC., T., R., M., OR BLK., AND ' B
Eddy Co., NM SURVEY OR AREA
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FRACTURE TREAT 1 MULTIPLE COMPLETE ! | FRACTURE TREATMENT L ALTERING CASING | i
— — P -
SHOOT OR ACIDIZE ABANDON® - } H SHOOTING OR ACIDIZING | | ABANDONMENT* _1‘
REPAIR WELL CHANGE PLANS I 1 (Other) _RE€=-entry opers tions [_X__j
(Other) | i (NOTE : Report results of multiple completion on Well
{

I Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurfuce loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Re-entry operations commenced 11-3-79. See attachments for complete details.
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