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9. WELLNO. - - o~
2. NAME OF OPERATOR 1-E s e
Supron Energv Corporation 10. FIELD OR WILDCATNAME '
3. ADDRESS OF OPERATOR Basin Dakota: )
P.0O. Box 808, Farmington, New Mexico 87401 11. SEC, T., R.,, M., OR BLK. ANDSURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA - 30 3
Sec. 23, T-30N, R-1 IAI “N.M.P.M.
:'T'IO:G)RFACE- 960'/South; 830'/East line 2 : 2 '
: 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same as above San Juan ) New Mexico
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, -and give pertlnent dates.
including estimated date of starting any proposed. work. If well is directionally drilled —glve subsurface ]ocahons and

measured and true vertical depths for all markers and zones pertinent to this work.)* g z s

3. Ran 7 joints of 8-5/8" 24.00# K-55 casing and set at 271 Ft:

4, Cemented w/180 sx of class "B" w/3% calcium ch
on 3/12/82. Cement circulated to the surface

5. Waited on cement 12 hours.

6. Pressure tested the casing to 1200 PISG fro 15
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