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5120-5268 w/1l JSPF - Total of 18 Holes

Date Spudded IDcte Corpl. Ready to Prod, Totat Depth P.B.T.D.
7-14-73 8-27-73 6650 7

Elevatfons (OF, RKB, RT, CR, etc., Name of Producing Formation Tep O ‘Gas Pay Tubing Depth
3424 GR Paddock 5120 5036
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HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8 1203 500 sx
8-3/4 7 6650 2025 sx
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8~-27-73 . 9-10-73 Flowing
Length of Toest Tubing Precsure Caslng Pressure Choke Slze
24 130 20/64
Actual Ptod, Duting Teet O¢l-DBbls. V/ater - Bble. Gas - MCF
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