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l[la. Type of Work 7. Un{t Aqreement Name

|

! Reentry X

[‘ 5. Type of Well DRILL D DEEPEN D y PLUG BACK E] 8, Farm or LLease Name

‘ ot V] .

L e ] o rees XJ et Toni

‘ z. Name of Operaior 9, Well No.

| Arrowhead 0i1 Corp. 1

! 3. Address of Operator 10, Fisld and Pool, or Wildcat
! P. 0. Box 548, Artesia, New Mexico 88210 Wildcat

+ Zocauian of Well UNIT LETTER H LocATED 1980’ PELT FROM THE North LINE \\\\\\\\\\*
LI R EaSt TWR, 19 S RGE . 3 NMBM \

&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

9, Froposed Tepth 19A. Formation 20. Rotery or C. T,
\Q§£§§$;>\\ \\\\ 3500 Bowers Sand Rotary

b

-1, Zleveuons (Show whether DF, R 1, etc.) 21A Kmd & Slmus Plug. Bond 21B. Drilitng Contractor PRrOX te Work will stare
3614' K.B. Blanket Statewide/ |Mack Chase, Inc. 17288

23. ) actve

PROPQOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP

26" - 20" 50# 30' Redimix Surface
17-1/2" 13-3/8" 40+# - 358 375 sacks Surface
12-1/4" 8-5/8" 4% 3236 1150 sacks

Reentry Procedure:

Move in and rig up workover equipment.

Drill out top surface plug.

Nipple up BOP stack on 8-5/8" casing.

Drill out cement plugs (inside) 8-5/8" casing to a depth of 3500'.
Clean hole and spot acid across interval to perforate.

Perforate Bowers Sand, swab and or flow test.

Re-treat if necessary.

Produce or Plug and Abandon.
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