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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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL OPERATION (

(Date) (Place)

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

Moab Drilling Company e . State [f-/3%

- : (Company or Operator) . (easey

__Mosdb Drilling Company e , Well No 1 in the W %“ Y4 of secll' ,,,,, )
(Contractor)

1.168 _ r298 __ nvpm, B lonescme 2Uud et . . Poo, BAdy County.

3~12-55 thru 3-18-55

The Dates of this work were as folows:

Notice of intention to do the work (%%s) (was not) submitted on Form C-102 on.. busbuivatmi , 19...

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

3-12-55 C,0, to 1810 T.D.end tested casing ( arilling with air)

3-13-55 wwmmmm#ar sand and 10,000 gallons Farmariss oil,
20 barre ls bresker fluild; umu&;&mmwawjm.
Tmﬁngmnﬁnl&nfww, final 1400§.

3-14-55 Eled off pressure; flowed and swabbed 187 BIO into tanks,

3-15-55 thru 3-16-55 Swabbed losd o).

31755 Ran Tubing sud rods and installed pumping unit.

3—18-55mk8mmon6multutl2m

. DRILLYRG
Witnessed by. MOAB DRIL mm e aaanens U
(Name) (Company) (Title)
Approved+ 1 hereby-certify that the information given abpvj is teue and complete
OIL CONSERVATION COMMISSION to the best of my knowledge. W /
’ (/ . ZIND AP Name.../fagqgpar, - 7
s e S - /
POSItION. ccoeeeeeeremeeerenegamiinncanaamcneanernanas

Representing.

T (Title) (Date) Address NOAB, UTAH




