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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-
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, 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 BEGII\’N ING 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)
I Y U 24 I (> - 1 T—
(Date) .‘“’- (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
L BonOL)0empMY o Re Qo MAMDS
(Company or Operator) (Lease)
......................... ¥oble Drilidng COmpeny .. ., Well NooXoin the I Vi S Y of Sec. Ay
(Contractor)
.98 v 3B NvPM,..... A someRem. Pool, ... OB County
The Dates of this work were as PRV .. * .. SRS
Notice of intention to do the work (was) (was not) submitted on Form Crl02 oMot 19........

(Cr&;s out incorrect words)
and approval of the proposed plan (was) (was not) obtained.

. DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On 12-34=53 ven § 5/8% easing sssted at 4225¢ csmented vith 1000 Sex Western Portland w/
AS Gel snd 250 Sax Signalite. Oist pesitive sentrelisars &t 4224¢, 4190' and 156,

Baker guide shos set &t 4225 amd B mwma.:mqmnm.u.
Tested 1000F, 30 minntes e.ks ‘ : .

Hote: Hmousmwdzmthmlueaninseenbmtnw«nm&cm

Witnessed by!!«aﬂwthl Iz m 011 m
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete

ﬁ:%ON COMMISSION : to the best of my knowledge. @%
/ (Nafne) : . . @)
Position....... ¥ NS 0 SRR

chresenting....m gu ........... j
(Titie) _ (Date) Addreu...m.m..m..mmmm.————




