Y AL |
B\jp\ PAAE A NEW MEXICO OIL CONSERVATION COMMISSION
N

MISCELLANEOUS REPORTS ON WELLS '

1

Vo
Submit this report in triplicate to the Oil Conservation Commission District Office within ten day@@t

is completed. It should be signed and flled as a report on beginning drilling operations, results of sh 3ol W ol-ten
of casing shut off, result of plugging of well, and other important operations, even though the wotX 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 | REPORT ON REPAIRING WELL z
OPERATIONS l !

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE |
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF

REPORT ON RESULT OF PLUGGING OF WELL

0! Qi SETTING BRIDGING PLUG,

1 ratisn = Stade MR TD* Well No 2 in the
Compsany or Operator Lease
O/mi/n 3R/% of Sec...... 38 T AR R 33mB , N.M.P. M,
DRgASY-I311ure/ Deve Pool — Len .....County.
The dates of this work were as follows:.........“..&..a..,u..m...s,..h.!l.,..m
Notice of intention to do the work was SySENE® submitted on Form C-102 on..... _Jllz.ll, , 19n..,.

and approval of the proposed plan was J3SE®) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

10,975 -~ Total Depth, 10,902' Pilmgged Bask Depth - Lime
at 10955 &m%z'mm-

amd in 87 hours fiowed §59.31 bhls. oil, A.A2 bals, BS & 594.45 bhls. wmter. Set BDeker
Cols Bridging Pimg at 13910* & &mped 1 sask of cment e tep of plng -~ Top of cemant st
10902¢, Perferated 5-1/2" easing frem 10671' te 10713' & frem 10725¢ te 10780* W/h Jet
S.P.Fe Ram flow valves & asidised ¥/500 Gal, Dewell 155 L.T, Asid. In 19 hrs, well flewed
319,77 bhls, eil, 49 bhl, B8 & 167.48 bhls, water. After testing fer six (6) days well
flewed 336,48 bbls, eil & 275,40 bhls, water in 3% heurs through a 3/4* cheke, T.P, 1004,

C.P, T00#,
Witnessed by_..Co__Re_Talg® Ansrada Potroleun Coxperatiom .. . .. Foremen ...
Name Compan Title
I hereby swear or affirm that the informaticn given above
is true and correct.
y f’ // Y,
Name. ..o eesrmsene N e LT

Position ... FOPSRIA oo e
Representing...um..m..mm'

Company orF Operator

Address mn’
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