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NEW MEXICO OIL CONSERVATION COMMISSION

Santa fe, Mew Mexico . . -

- A

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 19 days after the work specified is coni-
pleted. It should be signed and filed as a report on Beginning Drilling Cperations, 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 Commissicon.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING 1 ! REPORT ON RESULT OF TESTi l REPORT ON f
DRILLING OPERATIONS | l OF CASING SHUT-OFF , } REPAIRING WELL !
REPORT ON RESULT I } REPORT ON RECOMPLETION ! ' REPORT ON l
OF PLUGGING WELL ! | OPERATION | = ' (Other) |
.................................................... Sert. 24,1954 ...
(Date (Place)

(Company or Operator) {Lease)
.................................... E. F, Moran, Ine. =~~~ ., Noo X o n thesu%”'y, of Scc.. & ,
(Contractor)
~ Lea
1. 218 37-E vemo Drinkard ==~ POl o e County.
The Dates of this work were as folows: 505 . ............... r 17’195" ...........................................................................................................
Notice of intention to do the work (was) (was not) submitted on Form G102 Oi....ooioioiooiieeeeee e , 19 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drinkard Zone was treated from 660' - 6643!' with 1000 gal. of acid. Well
floved beeck ivad oil and acid. Then was killed to allow for dual sompletion
work. No r-sults available as yet.

Witnessed by............. Boe ¥ Moram E, F, ’bm}me‘ Supt.

(Name) (Company) (Title)

Approved: I hereby certify that the information given above is truc and complete

to the best of my knowledge.

oo AL LY 50 L

Position...... B'H' Moren - AG"“'

. E. F. Moran, Ine.
Representing...... ... 4 h
...................................................................................................................... PO Box 1718, Hobbe, N.M

(Title) (Date) Address................u.....




