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NEW _EXICO OIL CONSERVATION COM.. _JION
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-
plcted. It should be signed and filed as a report on Beginning Drilling Opcrations, 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 l OPERATION (Other)
T2/EE/54 ARFESTL, NEw HEXTo0,

"""" RED LAKE QIL:CONPANY T P iR g VERS
eeaqyene gy eneea eetremeeaneeseaneeaae st et e eeans , Well Nou..eeeoicineiicenee in the A Vi of Secnenei . s
H N WELer L svares 20~ NE=NW 27 —
T o s sag--oe- I : SR , NMPM., Pool, County
I758 7~ 28K RED LAKE~ EDDY
The Dates of this work were as folows:
Noticc of intention to do the work (was) {was not) submitted on Form C-102 on i o e , 19, R
and approval of the proposed plan (was) (was not) obtained.
DETAILéK4é?OUNT OF WORK DONE AND RESULTS OBTAINED
Ran II8 rExr or IO INom casing oN Sxkpr, 8, 1954 AND CEMENTED
wireE I0 SAcKks FOR HOLE CAVE, .
Ran 450 rxEr or 8 INCH 0ASING ON SEpr, 2Isr, I954 AND CEMENTED
wIrH 50 SA0KS OF CEMENT. WATER SHUT oFr.
Raw I900 rxxr or &% 1N casine on II/I/5¢4 aNp cEMENTED WITH
I00 s4cxs.
Witnessed by. eeeeveernveesameeaaennmenes e y el A A Aok 41§ f o me e e mmnansrenrnnennoEsease e S e gisanseeeeanennens S
(Name) RED LAKESSI COMPANY I9#18/54
Approved;, I hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the bet;ﬁ my',‘ owledge.
T2 AL LTI Name..... A L("V SW¥icH"
(Name) ¥ arf“? ehl s RLCH
Position

Representisl) LAKE OIL COMPANY
.......................... _ _AdrrEsia, New lfx{reo.

(Title) (Date) Addre




