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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fé/ New Mexico,
wilig ,.1‘;:':'2 -
iCE oce
MISCELLANEOWS; &E,PORTS ON WELLS
8 10
Submit this report in TRIPLICATE to the District Office, Oil Conservation CommisSion, Ql in 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, evcn 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)

------- Fgbs Ty 1988 ..o QR O BBy TR -

Following is a report on the work done and the results obtained under tne heading noted above at the
............................. Sun (Cm&mm)& G...%;.me)
.............................. hblnm-ﬂlin*cm Well Nowoooorrorerrin the MM Y4...SH.. 4 of Sec...dX ..,
(Contractor)

T.9.5. R B, NMPM.,.ccooenneae AllisonePenn o 20 T LOR oo County
The Dates of this work were as folows: .ceeereeeeecus 3= 31”.55 ....................................................
Noticc of intention to do the work (was) (was not) submitted on Form C-102 on.... 19

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
on 1~31-55 ran 5 1/2% casing seated at 97697 cemented with 225 sacks Infermo w/i% gel added.
Used 160 jts. 5 1/2% 174 §-80 @ - 4924.45, 59 jts. 5 1/2% 17# J-55 &R - 1942,35,
68 §ta. 5 1/2" 15.5 J-55 &R ;z&.”. Baker rigid cemtralisers st 9767, 9734, 9704,,9024,
and 8963', Baker resipeeeal on seratohers st 9765, 9750, 9735, 9720, 9705, 9000,
and 8965, DBaker guide shoo at 976", and B aker differential i1l up cellar @ 9736.75.

Witnessed by..... ..:o.mth. Sum L)

(Name) - (Co.r;;pany)

QXY
(Title)

Approved:

1 hereby certify that the information given above is truc and complcte

CONSEBNVATION COMMISSION to the best of my kgowledge.
& | : % W Name @’ AL‘ @‘7)041/

N Position......Superintendent......

o chrescnting....m..a&l..m
(Title) (Date) Addreuw..mzf,m.‘r, Texas




