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NEW MEXICO OIL CONSERVATION COMMISSION
; Santa Fe, New Mcxu,o

N T o

MISCELLANEOUS =REPORTS ON WELLS

e iy ‘s—di L

Submit this report in TRIPLICATE to the District Office, Oil Conservatlo; Commxﬁsxog Wlﬁ‘lhj 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 ‘ REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION ither
| Fosnperary
Octaber 37, VU538 Midisad, Tomue

(Date) (Place)

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

M, A, MACRRIS Stude Lesse #E-1374
........................................ ( (.f(')-mpany or Operator) T 'ﬁea‘se) T
......................................................................... , Well No JBeB® . . 7 /.....% V4 of Se(“

(Contractor)
.08 .8 xuem, . Capeesh Clesens Pool Lea County
o
The Dates of this WOrk Were as f0loWS ..o et et ee e oot ce et e ot eeaeeoaaot e seaneoaeesmtennts eamsaemasaeamnesmanresemeamnennaaenreeaeeeannneee o
Notice of intention to do the work (was) (was not) submitted on Form C-102 on....c.cceceeiiiaanennnee O e emeemeenumereanenneeneenny 190 ,

(Cross out incorrect vsord;) )

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

To place well en temperary sbandoament for re-eovalustion Sork for sbesrvation
of pocsible water floed preject in avea.

JOTIFIED
e COMMISSION MUST BE NOTIF
JATHS ON FO: M G103
/L Yoén'a“ me STATUS AND YOUR

'E?STURE PLANS FOR THIS WELL.

Witnessed by

(Name) {Company) (Title)

I hereby certify that the mformatxon given above is truc and complete

to the best of my/k?ldgc ,~7
Name........

Position

Approved: -
QfCONSER

-l // .C/ Z C

’ Representin, “‘ &‘ m

(Date) Address:




