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. NEWw MEXICO OIL CONSERVATION COMmSSION
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 cperations, 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
) 4 REPAIRING WELL

REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
....... KW{ ? L} m dte..
ate) 1"”'}&. bﬂ-' ‘1. (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
.................................. Sunrsy. Uil Cor e:or&tinn&{.m.st.tua B
(Company or Operafor) (Lease)
waebua Ardling COe , Well Nowo B in the.. . NE..V4. . S¥. % of Sec... X
{Contractor)
T.12w3 .., R..;Eni“a...., NM:PM-,---M.--G&ML,W ......................... Pool, ..o I 5 SRR County.
The Dates of this work were as folows:................ ﬁﬁ!.ll,:\,gﬂ.. ..................................
Notice of intention to do the work (vwag¥ (was not) submitted on Form C-102 0On.....ocooii e , 14

(Cross out incorrect words)

and approval of the proposed plan (was) (!w obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran ond set 12-3/¢"5l 34y Armco Spirsl weld Slip Joint Casing .t 105! and cemented
with 105 sacks of rortlund cemsnt w/ 6% Gel. Hulliburten pumped top plug to 135°,

Cement wirculebe: W Ui surface, si.Ul.Ge 30 lirs. Tested casiay «ith 500psi for
3v wdne 40 presaudc Grope

Witnessed by...... obble lcCarrell .. ... ... L 4
itacssed by.... B, (Name) Cact (Com% W}MW
7 I hereby certify that the mformatlongx{ ven above is truc and complete
CONSERV ON COMMISSION to the best of m knowledgc /,J
el 2 Name....5 724- ------ {4 e

(Name) ) Posigbr..... bﬂ-pfnﬂﬁb SR

Representing......SaFay . 0l mmm-____#,_.,_,_
Address.. . Hox. 148s Hobba Noil8Xe oo

(Title) (Date)




