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(Revised 7/1/52)
NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It 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 (Other) X

Septeuber 8, 1953 Parmington, New Mexiee

(Date) (Place)

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

........................ Stanolind 011 and Gas Ealwm Gop Unit
(Company or Operator) (Lease)
IM » Well No........ 1 .............. in the... . SB... v MR . % of Scc....” ....... R

(Comr;ed);)' o

T.....32=¥R.. 10=-M_, NMPM., Bance-Vesaverde Pool, Ssadoan... County.
The Dates of this work were as folows: hhl&.l”!'ahlxl‘.lﬁ};m.“l ...................

Notice of intention to do the work w (was not) submitted on Form C-102 on ceecrneeannas , 19
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Vell was drilled to a total depth of 5320 feet with rotary tools. Shot
mrmMusmrmmgmunm-mmummmmm

Well was cleaned cut to tetal dephh Wi gas and 2% tuding landed at 5275 feet. Well
shut-in seven days. Sut-in casing pressure 1079 pei. After Shirse hour blew dowm well
measured 5860 XCF per 24 hours through 2% outlet with pitet tube, July 28, 19%3.
Witnessed by........ J.&m 3“9.9;.1“(‘@%:“ Gas Company ﬁ::gwm
Approved: OIL ERVATION COMMISSION 1 hel:'cbg'c ccrtfify thﬁt the1 i;formation given above is truc and complete
(o] c st of m nowlie .
éeﬁsgmafxsigned by o p novecse
John J AbF‘ndgghan _______ Name........S%4. - O/ -
(Name) -1

Original signed by Position.... Field. Superint endent

John J. Abendschan 7 —/ -5 "3 Representing. Stamolind 041 .snd Gas Company
CTitie) (Date) Address.....Box. A87, FParmington, Mew Mexiso
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