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P. 0. Box 728, Hobbs, New Mexico 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR
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below.) Sec. 28 .- 7-26-S,° R ‘37—
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give dertment dates,
including estimated date of starting any proposed work. If weil is directionally drilied, gwe subsunace locanons and
measured and true verticai depths for ail markers and zones pertinent to this work.)*

SPUD 12 1/4" HOLE, 9:00 PM, 9-17-84
TOTAL DEPTH 650' -

1. RAN 638' 8 5/8" OD 24% J-55 CASING AND SET @ 650°'.

2. CEMENTED W/150 SX CLASS H CEMENT COMTAINING 2% GEL FOLLOWED
W/500 SX CLASS H CEMENT CONTAINING 2% CACL. CEMENT CIRCULATED.
JOB COMPLETE 6:30 AM, 9-19-84. WOC 18 HRS.

3. TESTED 8 5/8" CSG TO 600%# FOR 30 MINUTES, 12:30-1:00 AM,
9-20-84. TESTED OK. JOB COMPLETE 1:00 AM, 9-20-84.

Subsurface Safety Valve: Manu. and Type Set@ _-- : ) Ft.
18. | hereby cemfy th terO/gomg is true and correct '
SIGNED *_J 1-/ nitee _Asst. Dist. Mer. pare F-24-24

[ '—‘F& etk m LK ‘<t‘*£‘m space for Federal or State office use) . - -

i
APPROVED BY AL/ & TITLE DATE
CONDITICNS OF APPROVAL. IF Apsv 9
A

apwfw&\é HEW [SEXICO *See instructions on Reverse Side




