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Pacific Enterprises Oil Company (USA)
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P. 0. Box 3083, Midland, Texas
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Plug well 12-07-89

Plug #1 35 sx 7330-7230'

Plug #2 40 sx  5635-5535' Top Delaware
Plug #3 85 sx  3090-2990' Bottom Salt
Plug #4 150 sx  1150-1050' Top Salt
Plug #5 75 sx 930-830" 9-5/8" shoe
WOC and tag plug #5

Plug #6 20 sx 60" KB-cellar
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