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7. Unit Agyreement Name

2. Name ol Operator

Knox Industries, Inc.

8. Harm or {Lease liome

New Mexico "A" State

3. Addreaa of Operator

* P. 0. Box 3023, Midland, Texas 79702
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Spudded: well 7:00 P.M. 8-13-81.
13-3/8" 48# H-40 ST&C and set @ 520°'.
Circulated 50 sx excess.
Drilled out with 12-1/4" bit.

2% CacCl.
OK for 30 minutes.
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Drilled 17-1/2" hole to 520'. Ran 13 joints of
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