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. Unit Agreement Name

N | S NOV 1 8 1981

8, Farm or Lease Name

MESA PETROLEUM €Q. / 0.C.D. " ACME
. TAGdress of Opefator ARTES,-A OFFCE a, Well No.
1000 VAUGHN BLDG./MIDLAND, TEXAS 79701-4493 6
< ,.i:OCallt)l:-(J—lbwoll - 10. Fleld and Pool, or Wiidcat
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REMEDIAL WORK
TELRMPORARILY ABANOON COMMENCE ORILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENY JQn
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"7 Describe l'toponed or Complieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

Drilled 7 7/8" hole to TD of 4814' on 11-11-81.

Ran 118 jts 4 1/2",
set at 4810°'.

', 10.5#, K55 casing

Cemented wt1h 500 sx HLW + 10# salt + 1/4# Flocele and tailed in with

500 sx “C" + 5# KCL + 3/10%HALAD-4 + 2/10% CFR-2. PD at 4:00 p.m. 11-12-81. Cement
did not circulate. Released rig at 12:01 a.m. 11-13-81. WOCU estimated to arrive
11-23-81.
xc: NMOCD (3), TLS, CEN RCDS, ACCTG, ROSWELL, MEC, PARTNERS, REM, FILE
18, 1 hereby certify that the informailon above is true and complete to the best of mv knowledge and belief.
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