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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 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
v ¥
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
a
Szrr. 7rm, 1984 ArrEsra, V. NEx,
e A ATt .

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

) Bep Laxe Orr Coupaxy Searr B-I969

""""""""""""""""" (Co.x'npany or Oi:;é;e;.-t'or) (Lea'se)
................... W’ ¥, ’xziirf:",' WcllNo...%i?.i............in theSE%SW% of SecaI
TI7 ........ , R.28 , NMPM., Br?....‘.z"t" Pool, Ef?f ........................................... County.

The Dates of this work were as folows:

Notice of intention to do the work (was) M‘B submitted on Form C-102 on Jm‘ II"H’ 1954 19

(Cross out incorrect words) "

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Eaw 765 rEmr oFP 7 INCH CASING AND CEMENTED WITH 50 S4cKS OF CEMENT.
Rax IS72 reET 0P 5 INCE CASING AND CENENTED WITHE 50 S54CKS oF CEMEN?Y.
ToraL pxrry or weLL 3008 rxee. .

Drp sawrrac.sop (Dowzri, Inc.) 10,000 caLLoxs 4wp IS; C00# sanp owg
Advousr I3ru, I954. ‘

. Rep Laxz OrL Coxpany
Witnessed by...ccoooooeeeeee . R

(Name) (Company) (Title)
Approved: I hereby certify that the information given above is true and complete
- OIL CONSERVATION COMMISSION to the best@f i}yn%e‘.
_______________ (/ « MM\ Name...... 3.4 /M
(Name) Position....... 4 OENE

L "Bxp Laxx Ori Couraxy
« AL GEITE L . Representing :
e e e Address.. 900 BooxEm BurLpiwg,

(Date)




