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M;”:‘JL NEW MEXICO OIL CONSERVATION

Submit this report in triplicate to the Oil Conservation Comraission District Offic (&\_ g: e work specified
is completed. It should be signed and filed as a report on beginning drilling operatio 3 ooting well, results of test

of casing shut off, result of plugging of well, and other important operations, even 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

; i REPORT ON REPAIRING WELL
REPORT ON RESULT OF SHOOTING CR ;
|
i
|
!

CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING
SHUT-OFF f{

REPORT ON RESULT OF PLUGGING OF WELL "
|

|

" REPORT ON PULLING OR OTHERWISE
]

|

|

REPORT ON DEEPENING WELL

|
i
U' REPORT ON SETTING CASDNG X

June 4, 1951 = Momument, New Mexico

Date Place

Following is a report on the work done and the results obtained under the heading noted above at the

Aur‘d‘ mlﬂ “mfl_tm _______________________ st‘t. Br,?x'. Well No l in the
Company or Operator Lease
G/SE/4 SB/4 of Secnn @ LT 328 R 33=B__ NomPM,

Mlmm/nmm P00 e e I“ ............................ County.

The dates of this work were as followsk}hl’.’l

Notice of intention to do the work was LRI, submitted on Form C-102 onw”; .......... , 19.n,..,

and approval of the proposed plan was ERXR obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
3825 ~ Total Depth - Lime. Ran 7-5/8" 0.D. Casing, set at 3825' and cemented with
1000 sacks Regular cement, mixed with 3% Jell, and 450 sacks Regular sement
and 50 sacks Incer cemsnt = Total of 1500 sacks, Plug to 3748 at 3115 A.X,,
5=31=51, Maximum pump pressure 1000#, Ran 2 - 7=5/8% Baker Centralisers at

3760" & 3810t and 4 «~ 7=5/8" Weatherferd Wall Seratchers at 3815¢, 3800, 3785¢,

3770%,

Witnessed byGOEQ T.]‘. . M@Mﬁlmﬁﬂmrlﬁm ............................. Foreman . .. .

Name Company Title

I hereby swear or affirm that the information given above

ON is true and correct.
Py Name. ..o At ?. y/',; .\M)
/.Qil & Gos Ispector  pgiion. Assistant District Superintendemt
Title
wN-- 6 ‘95\ . N Representing..ﬂ..w;mm;amm
Cpa T e Address. . Drawer D, Nomument, New Maxies







