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Unit F, Sec. 20, T22N, R8W San Juan County, NM
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Perforated Pictured Cliffs formation 697-702'. Swab tested well. Slight
show of gas with abundant water. Plan to procede as follows:

Set cast iron bridge plug at 692' to abandon Pictured Cliffs
perforations (697-702'). Perforate Fruitland coal '668-679" and

swab test to evaluate for frac.
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