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SANTA FE PACIFIC #12
11/28 (1) 360 ND, WOC 13-3/8 c¢sg in red bed, 17%" hole, S. Mud.
% @ 360, Marcum Drlg Co spud in 12:00 noon 11/27/72, ran 11
jts 360' 13-3/8 18.0% H-40 8rd ST&C cs cmtd on bottom @ 260
by Howco w/ 420x Class H cmt w/ 2% CaCl, PD 2@ 8:00 p.m.
11/27/72, cmt circ, WOC. |

SANTA FE PACIFIC #12
11/29 (2) 1985 drlg red bed & anhy, 12%" hole, 1° @ 1890, Fr Wtr.
WOC total 18 hrs, test csg 600#/0k.

15. I hereby certify that the fxmmion abfve is true and complete to the best of my knowledge and belief.

A\

\\\\1 0/‘\!\'.\1 Hns/é///;/ﬂ/—/ P Z/J//;/(’ﬂtkﬁ onre LT -T2
\§ \\ Orig. Signed by .. DEC 1 \972

./

e JQ? _D_' Rms! TITLE




RECEIVED

HCBES, N. M.



