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(Do not use this form for proposals to drill or to deepen or plug back to a different
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)

AT SURFACE: 760' FNL & 1980 FEL
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New Mexico
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Well was completed and kicked off. Flared intermittant gas
while cleaning up completion fluid from wellbox. After not
making any additional water, well was shut in at 8 AM MST,
Friday, 16 Oct. '8l. Testing began Monday, 19 Oct '81.
SIWHP was 4227 psig by dead weight. Complete buildup, draw-

down, and back-pressure test results will be supplied as soon
as available..
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