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7. UNIT AGREEMENT NAME

WELL
2. NAME OF OPERATOR

8. FARM OR LEASE NAME

J.C. Witliamson ¥ EP-USA
3. ADDRESS OF OPERBATOR 9. WBLL NO.

P.

0. Box 16 MIdfand, Texas

197

1. LOCATION OF WELL (Report location’clear]y and in nccor‘(’ianw with any State rcqulremeyis g

See also space 17 below.)
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10. FIELD AND POOL, GR WILDCAT
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If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and gones perti-

2-12-85 Ran 4 1/2" casing.
6% salt/sx, 1/4# fLoseal/sx.
2 stage w/650 sx Poz mix "C",

on 2-12-85.

Set @ 6250'.

Cemented 1 stage w/500 sx Poz mix "C",
PD @ 4:30 am. Cirnculated 60 sx. Cemented

6# salt/sx, 1/4# fLoseal/sx.

Did not cinculate.

PD @ 12:30 pm
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*See Instructions on Reverse Side
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