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Harvey E. Yates Company
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. wBLL NO.
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Mescalero Escarpe Bone Spring
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990" FNL & 660' FEL
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. POOIl w/rods, tbg & anchor. Warehouse rods.

2. Set CIBP @ 8350' w/50' cmt on top, circ hole w/10¥ gel.
3. Cut 55" csg @ 7000', pull 7000°'.

4. Spot 45 sx plug @ 7075', tag @ 6820

A, Spot 40 sx plug @ 5114°'

(. Spot 45 sx plug @ 3150 ,

7. Spot second 40 sx plug @ 3150, tag @ 3010°

o b
5. Spot 40 sx plug @ 1558 R s
9. Spot 40 sx plug @ 470 P EE
10. Spot 15 sx plug @ surface. >
11. Install dry hole warker, clean up location - A8
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*See Instructions on Reverse Side
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