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17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pectinent details, and give pertin=nt dates,
including estimatad date of starting any proposed work. If well is directionally drilled, give subsurface locaticns and
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4-7-81 Rigged up Farmington Well Service's swabbi;n"'g' Un:it a?\dr y ,
_Southwest Surveys. Ran GR-CCL from PBTD 1336' to 1000'. .
Swabbed well down to 700'. R ool

Perforated Pictured Cliffs interval from 1312-1324":
Total of 12 shots, 1 SPF. Swabbed well dawn. - Estin
15-20 MCF of gas. No liquid entry. TiiT
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