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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-
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 Commissicn. 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 I REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)  cqma G131 x
July 21, 19% Parmington, Bev Mexico
T Batey T ' Blaes) T

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

& Pesc Baturel Oas Compeny dan Jusa 32 9 tnit
"""""""""""""" (Company or OiJerator)_ . ) (Lease)
Company Tools : 0 B ib
......................... reeey Well Noweccceeceeedn the ViV of Sece
(Contractor)
1nr 108 Blanco dan Josn
§ R 2 S , NMPM,, - Pool, .......County.
The Dates of this work were as folows: m 15’1§§ﬁ .............................................
Notice of intention to do the work (was) (WlE#%t) submitted on Form C-102 on Rovesber 30 s ]9:«5

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth hoR0', Interwal trested L730* - 4900°.

Sot Baker retainper at H6T79' and trested Cliff House Fopmmtion with 15,500 gullons
#2 diessl cil sod 100§ send. Dreskéown pressure 15004, maximm pressure 3.)00#.
InJection rate MO galloos per mimute. Plushed drill pips with 1300 galloms oil.
Eatural gage 253 ICY. Onge 11 hours alter trestasmt 2,000 XCF.

Witnessed by Pweli §. velsh Ei Pugc Esturel Oms Compeny Metroleum
""" (Name) T (Company) (Tittey T
Approved: I hereby certify that the information given above is truc and complete

to the best of my knowledge.

................ WAL~ Q:%MM/{ Name..<

Position

€ and Gas Inspector Dist. #3. : ~ 2
(Title) f Address Box 997, Bey eacico
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