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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. 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)
Rprdl 17, o5k Faruington, Jew Mexico
e i ——

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

£1 Fasc Baturel Ges Coupany Kelly
.................................. (Company or Operator) (Lease)
Compeny Tool 3-A ' 15
......... ‘F*g rereeeeny Well I\ogm thc%m% of Sec.ooveeviiiiy
(Contractor)
: 10w ALBTCO fan Jusn
'1‘33'§ ..... 3 R...0. s NMPM 3 - B‘ ............... POOI, ......... ..,.,.......“.“....A____“.,,County,

The Dates of this work were as fOloWS: .o oooeeveeceeeeees S et

Notice of intention to do the work (was) M) submitted on Form C-102 on . ¥ i 1' 19

(Cross out incorrect words)

and approval of the proposed plan (was) m obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 149 Joints 7', 234 snd 207 J-55 cmeing - H600' set at W00,

fan Gl Joimte 7 23¢ J-55 cesing {1225.57').

tan & Joints 7 206 3-5%5 omeing (2768.13°).

det casing vith 250 sscks Fosmtx, 25G sacks Leat lement, 253f Flocel, and LE tel.

Teeted cesing vith 100G psi for 30 minutes.

y
fop of comert found et 2000° by tampersture survey. /
‘\l“\‘\\ {:}‘:‘w
\
Witnessed b Bwell H. Welsl £ reso letursl Gss Company #etrole
Y Namey T (Company) Cigiey T
Approved: 1 hereby certify that the informagon givep above is true and complete
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