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Santa Fe, New Mexico '} ", “~
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MISCELLANEOUS REPORTS ON WELLS
RTINS BRI
Submit this report in TRIPLICATE to the District Office, Oil Cengcrvation Comimission, 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, evcn though the work was witnessed by an agent of the Commission. See additional

instructions in the Rules and Regulations of the Commission.
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Indicate Nature of Report by Checking Below

REPORT ON BEGINNING | REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS l OF CASING SHUT-OFF x REPAIRING WELL
|
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Adugusk 6, 1954 ... Hobbs, New Mexieo
{Date) (Place)

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

Markheam & Schenek

(Ct-m'mpany or Operator) (Lease)

Va L] .. Y4 of Sec b 8

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled 1ll=ineh hole to 4661 feet. Ran 148 joints (4646 feet) of B+5/8" OD, 32«lb.,
J=55, sesnless, 8 R4 thd, LTiC and ITEC, new, National easing. Cemented caming at
4660 feet with 2200 smeks (1000 eement plus 1000 Halliburton Posmix plus 2%

, with 200 sasks neat). Flug down 3135 AM, August 4. Determined
anmlar top of emment at 1465 fest by temperature murvey (Top of salt 1960 fest).
Ran leingh pipe in 13 3/8%8 5/8% anmilus to 360 feet. Cemented to muwrface with
145 sseks. Sesond emment job eomplete at 6315 PM, August 4. WG tetal of 26
hours. Tested 8 5/B-inch oasing with 1000 psi for 30 mimutes. No pressure loss.
Drilled plug and drilled 7 7/8«ineh hole aheed,
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Witnessed by....... L Qoosm ................................ s m)mm &Come ~~~~~ Enginesy == —
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is truc and complete
C RVAT COMMISSION to the best of my knowl -
S i / & )
. ’ — L b - - :
et p 7.z VT clwelbl............ Name......... Ll e Le O, Storn
K Y (Name) ¢ . W
Ve ,'/ Position -
/ Ve,
4 chrescnting.m. Markhsn & Cone

T ey ' [ Address.... Fazat Nat') Bldge, Lublogk, Tems



