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17. DESCRIBE PROPOSED 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
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Rigged up test equipment 7-5-83. Ran 4-point flow test.

Rate 1: Flowed 437 MCFD and tubing pressure flowed 5360 PSI.
Rate 2: Flowed 533 MCFD and tubing pressure flowed 5020 PSI.
Rate 3: Flowed 644 MCFD and tubing pressure flowed 4713 PSI.
Rate 4: Flowed 983 MCFD and tubing pressure flowed 4065 PSI.

Recovered 0 bbls fluid. Well is shut-in waiting on pipeline connection.

0+6-BLM, R 1-HOU, R.E.Ogden,Rm 21.150 1-F.J.Nash, HOU, Rm. 4.206  1-CLF

Subsurface Safety Valve: Manu. and Type ___ _

Set @ Ft.

18. | hereby certify that the ﬁoregomg is true and correct
o

SIGNED L./ 57/5///‘5 . ”JZ///// nrePst.Adm. Analyst DATE

7-12-83

[ (This space for Federal or State office use)

APPROVED BY ___ — TTLE DATE

ACCEPTED FOR RECORD
K 9)

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

A%
SEP - 91883

ROSWELL, NEW MEXICO



