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NEW MEXTICO OlL CONSERVATION COMu..sSION
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 andf 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 X REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL | OPERATION (Other)

Yareh 22, 1955 ] Hobbs, New Mowioo =

(Date) (Place)

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

e DL ORL Corporation . By Sake AGY -

(Company -t;i'"oi}era.u;r)' - (Leae;;;.
. . 4 .
................... m(‘ﬂ; tn‘“ha'l Well No...... 2 47 __in the. MW* 14 MWy of sec. 36+
Contractor)

T.. 288 Rr._ ek NMPM, ... Nerth Msson Delaware ... rool, e IR e County.

Noticc of intention to do the work (¥3) (was not) submitted on Form C-102 on

(Cross out incorrect words)

and approval of the proposed plan (3%gE (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 97 Jts (L06%!) 5-1/2'0915.50#@‘&-55838&&;. &tlﬂmﬁ‘
Mi"iﬁmum“mmmmlhatﬁamm Plug at 3990', Maxisum
pressure 800f. Job complete 9:30AK 3-14-55,

After walting over 30 hours, tested 5-1/2" easing with bailer fer 2 hours., There
was oo fluid. Drilled sement plug from 3990' to A4O75'. Bail tested cement 3 howrs.
Bo fluid resovery,

Witnessed by. W, cO Aford Mmﬂ*r’mw
(Name) (Company) (Title)
Approved;: I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge. - ,
// o NSE 2P AL D Name........ 2 AT T

(Name) Position ‘“ M‘h‘f P”d,

Representing.......m..%;-.. Al o tion
(Titlo-) ........ ; '"""(Dut.) Address m n‘?, m.’ " ‘.







