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17. DESCRIBE PEOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de talls, and zlve pertinent dates, includlog 9~umab.d dn& oLstaﬂlm, rﬂ\
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5/7/75: Drilled to TD 12,320', Drill stem tested the Devonian as wa’te be
Plan to set 100' plug @ 12,200-12,300. Set 100' plug @ 11,000 to 1},J0G.
run 53'' csg, to 10,400 and cement with 350 sks. Approval obtamed from Mr.
(NMOCC) 5/7/75.
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