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‘ Santa Fe, New Mexico /
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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; 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
i 1

REPORT ON BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS ! OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT l | REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) "
' 53" casing ) 4

............. wyS,l()E{h.“tﬂﬁ.,N‘l%ﬁ&)&ao _

Date)

Following is a report on the work done 4nd the results obtained under tne heading noted above at the
!

-Pubeo-Development Ings R . -'?,ﬁge-?‘ ---------------------------------------------------
Dcnmanillilﬁmﬁgog) J r vy Well Now L in the. WE.... % 8SE. Y% of Sec. 16,
T. 308 R33N~ NMPM,.._AE teo-Plotured C1LLLe - Pool, .. SORTUREY e County.
The Dates of this work were as folows:.............. 13- 31.53 .............................
Notice of intention to do the work (was) (w su%{rﬁ:\ittcd on Form C-102 on...................ia.m;.wokﬁ ............................ s ]953.,

and approval of the proposed plan (was) (wIENSt obtaiﬁcd.

DETAILED AQ_‘COUNT:J; OF WORK DONE AND RESULTS OBTAINED

12-31-53 Casing detailu
0 Jts. 5% new 8 rd., J-55 casing, Landed
a3 2163.97 from K.B.2 Jts 154 and 58 14# cmls,

Cement detailsg

Ran 140 sax Regular and 35 sax Strata Crete in
10 min.‘ WOG 11100 P.M, Also used 6% Oel,

Tegt 0., Vested zasing for 30 minutes with 700f with

5 ol er 'en#l also pot L hour dry teut after drilling
' ﬂho‘. .
[
Wxtnesscd by ................. E‘...HMSQ}_}-- i ¢ p,, o Pubeoo- D&,mw%ym!}%y £ Y s@&me,hadt Bepts
Approved: | | ’ | . I hereby certify that the information given above is truc and complete
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(Name)

(Titie) ‘ U (Date) Address
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