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NEW MEXICO OIL %OONSERVATION 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-
plcted. 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, cven th?ugh 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 {Other)
..... z-(mn,mssmmauw
Following is a report on the work done and the results obtained under tne heading noted above at the
mmmum Mmos Pogl tais . ...
(Company or Opera (Lease)
, Well Nowcrrwcdbercr inthe I vi SN Y of Sec... 1} .,
Blanco Pool, - N —— County.
The Dates of this work were as folows: .. oereenencnees m@m&3 eemenmeaeneneneeaneen
i i i bmi 2102 ON...oececceenccncenneas . ., 1958 ..
Notice of intention to do the work (was) (vwygggge) submitted on Form C-102 on © mt.&m) , 1958,

and approval of the proposed plan (was) JNEERR) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total Depth A230'.

Ren 133 joints 7', 20§, J-55 casing (M218') set at L230' nﬁmﬁbmmm
two sacks Floosls.

m«mnm*wmm.
Held 1200f fer 30 minutes.

i S P . . . 2 Patxolaun Enginesr
Witnessed by........... D &..ln(&:)tt ...................... nmm Ons Coupany txad
Approved: I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my knowledge.
......................... 2. LXUALL. C 6/ MWM Name § y - 67 <
g e Position........ ESATOLAVR ERgineer
U rern 7 amariotor Tict, 230 o - Representing... EL. Paso _Natural Gas Company
' A 2-Lb-53

(Title) (Date) Address §.O.' “BOI m, wo
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