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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 Conservation Commission, within 10 days after the work specified is com-
plcted. 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 ‘ g%POR¥IOI§I RECOMPLETION Rg&ORT ON
OF PLUGGING WELL ERATIO
. (Other) guagting Well ¢

Bovember 10, 1953 ... Farmington, New Maxiee .. .
(Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
............... wmd%mmmm
(Company or Operator) (Lease)
................ Iren Drilling Compamy . o, Well Now.derrrnin e XB. vi . BB v of Sec. 3R,
(Contractor)
Tn-i, R......] 10-‘, NMPM,,........

The Dates of this work were as folows: .cccorrueee. ™0

Notice of intention to do the work XJa8) (was not) submitted 0n FOIM Crl02 ONrmimeerimaiessiezeeemestemee o s , 19 s

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

mwmumﬂmmm-«rmwa fost, Vell was
shtw-in 10 days. Shut~in casing pressure 1091 psi. Three hour potential test 4760 KCFFD,
Ostober 20, 1953.

f'f": \A-‘?

Witnessed by......om8 Ry Stoekton Stmolind 041 and Gas Company.

(Name) T (Compeny) (Title)

1 hereby certify that the informa jom\ given above is true and complete

Approved:
to the best of my knowledge.

~7®IL CONSERVATION CO

= oY RV
b'Zﬂ,ﬁQ//// OB L2772 v A Name 4 2 J AR

// (Name) Position............ MW -
o end Qas incneoior Dist 3, [o-13 83 Representing.. piapey

CFitie) (Date) Address........ M.W.,..Fm..w






