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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specified is com-
pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (omef)ﬂa(%c Practure X
Dacember 16, 195% Farmington, New Mexico
(oiate) (Piase) T

Following is a report on thc work done and the results obtained under tne heading noted above at the

El Paso Natural Gas Compeny gsn Juan 28-7 Unit
fa&ﬁpany or Operator) T (Leasey
........................ c. M c‘mtw. ceerer WEll NOwoooorooooooo.im the Ye V4 of Seco.. ..
‘ 1
T.2TH g T NMPM.,.oooo Blenco =~ Pool, ...... R:l ° Arr be County
12-14-55

Notice of intention to do the work (was) {was not) submitted on Form C-102 Om.c.coieioiiiimeieiie e , 19 s
(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set Deker bridge plug at 4950'. Perforated with 4 jJet shots/ft. khk50' - WATO',

488+ - k506, h514' - k550, k500' - hH6OM'. Water fractured Cliff House formation
same intervals sa adbove with 55,070 gallems vater sad 55,000f ssnd. Breakdown pressure
1350 psi, maximam pressure 1700 psi. Average tresting pressure 1600 psi, Imjection
rate bh.3 bhls./min. Flush with 5000 gallens weter.

. J. ¥. Tadlock Kkl Pasc Natural Gas Compeny
Witnessed by.. . eeeemmteeeceememeseeaneeesoees  eesesaeesctesseisessesimseesssisecsienes
(Name) (Company) (Title)
Approved: I hereby certify that the information given ve is truc and complete

OIL CONSERVATION COMMISSION to the best o{f('gy,know

41(7,5‘7/6 _____ KL&,«/{ ___________________ Natme....offn SZ.... 69

(Name)

Position

- Rl Paso Natural Gas Company
Box 997, Parmingtom, New “bxiee

=

Representing.........

Qil and Gas Inspector Dist. #3. d2-t5rr

(Title) (Date) Address




