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P. O. Box 1017, Farmington, New Mexico 87499 11. SEC,, T, R, M, OR BLK AND SURVEY OR
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls and give

pertinent dates,

inciuding estimated date of starting any proposed work. If weil is directionally drilled, give subsurface Iocatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)* L=

Spot 35 sx (42.7 cu.
Shot hole @ 2075'.
casing.

Placed 12 sx (l14.64 cu.

ft.) across Gallup to 4730°.
Placed 100' plug, 26 sx (31.72 cu. ft.)-inside and outside

ft.) plug across shoe.

Squeezed: §e’r;fj§.

g it

Tied onto Bradenhead and pumped 25 sx (30.5 cu. ft.) plug dewn cas:.ng annulus to

isolate shoe.
Placed 10 sx (12.2 cu.
Erect dry hole marker.

ft.) surface plug.
Completed 3/29/84.
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Reseeded and completed rehabilitation requirements 7/25/84. N
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