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Box 670, Hobbs, New Mexico 88240 ' ’ 413
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17. Describe Proposed or Completed Cperatlous (Clearly state all pertinent details. and give pertinent dates, including cstimated date of starting ¢

work) SEE RULE 1103,

Hillin Drilling Company épudded 11" surface hole at 10:00 PM, February 15, 1976.

1250°'.

vy proposed

Drilled to

Ran 29 joints and 1 cut joint, 1237' of 8-5/8" OD 24ff K-55 ST&C casing set and cemented

at 1250' with 350 sacks of Class C with 2% Ca Cl1l2, 47 Gel and 200 sacks of Class C with 27 Ca

cl2.

Cement circulated.

WOC 18 hours.

Teste

d casing with 1500#, 30 minutes, OK.

Started drilling 7-7/8" hole at 1250' at 8:30 PM, February 19, 1976.
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