NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is cor-
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 !

| .
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Following is a report on the wo;tlpdm and the results obtained under tne heading noted above at the

.................... LD DT Y e WA SRS Y T SRS eenens i Y 3D
................ A DLl lSIG- S0 ilis , Well No..}, in the... J{j o Voo Jjif Vi of Sec.32
T.17.8..,R20.E..., NMPM,,.......... Undesignated. Pool, 3 County
The Dates of this WOrk Were a8 fOlowWs: oo e ettt e e e e e ec e ar e e smaast s saaenseaaeasesssoeases s ease e massssamtessessanssrmsmsarassesmeneeaneen oo
Noticc of intention to do the work (was) (was not) submitted on Form Cr102 O eeoiiceeieeeeeeeeeee et e e eere s e e eemn e eee e ene e , 19 ,

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WOHR DONE

£ et 20t

Total depth of well is 651', we had brown lime at 628t - 634, :nd made 5 gal oil in 16 irse
Ve propose to fill hole with mud to 625%, dusp five sacks ce:g‘.nt, and £111 with rmd to top
wid coment marker, )
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(Name) {Company) (Title)

Approved: 1 hereby certify that the information given above is truc and complete
k to the best of my knowlcdge

NG
Position 2oCkeonar e e e emame e

: T 1S gy e 3
Representing....qf qe g - mikiia A 5id ol .

(Title) (Date) Address...50x rﬁt-’;}; irbesia,. e lexico




