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ANADARKO PRODUCTION COMPANY o E. W. Walden g
. Address of Cperator 3, Well No.
P. O. Box 806, Eunice, New Mexic» 1
. Location ot Well o 12, Field mmd Pool, or ¥.. o o
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1. RUPU;
Ran tubing to 3652°';
Pumped 300 sks Class

per sack, 4-21-76:

w N

"C" cmt. w/4% gel,

4. Tagged top cement @ 2790', 4-22-76;
5. Loaded hole with 10.2#% salt g=1 mud-
. Spotted 20 sk plugs @ 2500', 1200°, 300

Levelled location;
Location now ready for inspection.
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‘s, tncluding est,mated date of starting anv proposed

54 Gilsonite & %# Flocele

and surface:

Installed dry hole marker & removed anchors;

04-24-76
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