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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 l REPORT ON RESULT OF TEST X REPORT ON 1
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL }
REPORT ON RESULT ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ‘ OPERATION (Other)
4/8/55 ArrEsra, New MExIco.
T e

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

V. S, #gzzen o STATE RESLER ..
.......................... (Company or Operator) - (Leas;) T
............................. i EtLF: well Now.o.. A =X i the. OB v SH__ 34 of Sece B

ontractor)
o i
TI83 ..... R 28‘1‘ NMPM.,......AE?E.’.S..{.‘}...Z ............................................. Pool, oo 4DDY County.

The Dates of this work were as folows: ‘MARCH ZGTHANDAPRILgND .....................................................................................

Noticc of intention to do the work (was) (was not) submitted on Ferm Cr102 0n. .o , 19 ,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Ran 25II pr. OoFP 5 IN. CASING. CEuENTED WwITH I00Q SACKS OF CEMENT. LET
SET FOR 72 HRS. AND FOUND WATER SHUT-OFF COMPLETE. DPERFORATED WITH
I92 sHors FRoM 2450 ro 2466; 80 rroy 2351 ro 236I. Ran 5" cASING ON
MarcH 20TH; PERFORATED APRIL OND. WELL DRILLED T0 2625 FEET PLUGGED
BACK WITH GRAVEL, ToPpED WITH I00# oF LEAD wooL, To 249I Fr.

Witnessed by. JRU
(Name) (Company) (Title)

I hereby certify that the information given above is truc and complete

to the best of my knowledge. ‘
Lo R E
v AR f_( A
e Name...ooeiceeereencn. TR L 1 SOURU N
Position A GEN T e
Representing.....cc.cceceeeenee V’ S‘ WEL CH
G JTIT)) ’ T (Date) Address......cccoen ARTESIA"VEWMEXIC 0.




