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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 (Other) Rc;mtry

(Date) ace)

Roswell, New Mexice - April 20, 1963

Following is a report on the work done and the results obtained under tne heading noted e;bovc}at the

Earl G.Leviek 8tate - B.8638
""""" (Company or Operator) (Lease)
""""" Pale Mchol,(c (tl?;’ Drillm CO.) » Well 1\03111 thc...m......%..m........%, of Secm...?.......‘,
CT.... 88 R m’, NMPM,, Acme Pool, Qhﬁllﬁ& ............................................ County
The Dates of this work were as folows: Apri! 15 thm Apr 11 20 - 1963 e
C-101
Noticc of intention to do the work (was) (was not) submitted on Form C-102 o} }hreb 2,b ety 1963

(Cross out incorrect words)

and approval of the proposed plan (was) M) obtained.

DETAILED ACCOUNT OF WORK DONE AND BESULTS OBTAINED

Cleaned out plugs - moved equipment - ack and tank . fr
No. 1 temporarily abandoned -~ ran tubipmgng installed pumpingm
equipment « well on production April 13%11.

RERCEIVED

APR 2 2 1963
0.c. c.

ARTESIA, OFFICK

Dale Nichols Acme Drilling Company Owner-operator

nessed by (Name) (Company) (Title)
roved : n given aboy® is truc and complete
OIL CONSERVATION COMMISSION é
(Name), APR 2 2 Position £
" 645 INSPECTSR 1963 Ps 0Os '

Reprelentin{g‘.ﬁ... ..................... Box aclltmmu M,

Title) (Dats) Address







