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NEW MEXICO OIL CONSERVATION COMNMMSSION
ta Fe, New Mexico -
Santa Fe, New Mexico1nnn OFFICE oce

. MISCELLANEOUS REPOISQ;? ﬂN WE},LS
- ' i3 Ml 7:16
. Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days aftcr 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 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 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 X OPERATION (Other)
.......... J&libmim. Temaa
Following is a report on the work done and the results obtained under tne heading noted above at the
Haire
(Company or Operator) (Lease)
................. MMLI(%Q‘ tﬁ)m Well No..... & in the NB. NE. ofsec 32
: ontractor,
1..6.8 r._30 Envey,. Wildeat Pool, Chaves Courity
The Dates of this work were as folows:....... Jw Mmdlﬁ,l?ﬁb
Notice of intention to do the work (VJE3K (was not) submitted on Form C-102 on... , 19,

(Cross out incorrect words)

and approval of the proposed plan (was) (JEMEME) obtained. July 13, 195# from Mrs S J» Smlty.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Set cement plug from 8990t te 8675' with 100 axs,

sg coment plug at base of intermediate casing frem 3170 te 31&' with
8X8.

Cut casing off at 650" and recevered 638.79' - 95 /8n,
“Set cement plug from 680 to 620' with 34 sxss
Set ¢ement plug at base et surface casing from 335' te 285 with 38 sxs.
Set 207 cement plug im tep of surface easing with 16 sxs,
Set 4" pipe as markers
Witnessed by...... Frantis Natl -Arrow Drilling Compamy. .. . Toel pusher ..

(Name) {Company) (Title)

Approved: I hereby certify that the information given above is true and complete
ONSERVATION CO MISSION to the best of my knowlch
% W Name....... /‘ij 2

(Name) V/ Position........... ﬂi!ﬁl‘iﬁtmw
S AR T R Representing......... l\&ﬂ m g.m"
: (ﬁtle) S i (Date) Address “z 593:“‘“‘%3!_‘;...“




