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2. NAME OF OPERATOR

Mesa Petroleum Co.
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8. ADDRESS OF OPERATOR

P. 0. Box 2009 / Amarillo, Te
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At surface

660' FSL & 1980' FWL
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TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBHCT-OFF REPAIRING WELL

FERACTURE TREAT MULTIPLE COMPIL.ETE FRACTURE TREATMENT ALTERING CABING

8HOOT Ok ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) }:No‘r: Report results of multipie completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-
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Plugged well as follows on 9-23-81:

Set 25 sx "C" from 2650' to 2550' across top of Abo.

Set 25 sx "C" from 1534' to 1433' (50' in & out of 8 5/8" csg).
Set 10 sx "C" from 100' to surface.

Install Dry Hole Marker. Well P&A 9-23-81.
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