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Yates Petroleum Corporation /
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207 South 4th St., Artesia, NM 88210
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Top Ot1/Gas Pay
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CEMENTING RECORD
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T MOLU SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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7-7/8" ] 5-1/2" 18739' (pulled 4998") i 750 sx .
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