(Form C-103:
(Revised 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico SR el

MISCELLANEOUS REPORTS ON WELLS

S I
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 BEGINNING REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
B 4719 T S L S Ardeslia,. N. B
Following is a report on the work done and the results obtained under tne heading noted above at the
S £ o --f---}
B DL GoRIE @ osmond-3tate. #-1
Y 1 1, 1
............ I;!l'd“or““i e s Well I\olm th‘*B-E/*SE-/* of Scc...la....“,
T.gep—oys Regog---pa---s NMPM. . Pool, ........... ad T8 7 T OO County.
133" “81=E caprock Ghaves Y
The Dates of this work were as folows: ........... '5.11“55 __________
Noticc of intention to do the work (was) (w submitted on Form C-102 on............ *p&%.&ﬁ&g;g%d” . o 190,

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

We Ran 3049 Peet of 5-1/2* OD Casing andCemented With 200 Sacks

Cement using Denton 0il Well Cementing Equipment. We them tore domn
Rotary and moved our own cable tools in. Drilled Flug and tested Hole for
water. Drilled Fay from 3083' to 3067péet. Shut down over Night Hole
filled up £500' Fluid. Ram Bailer Hole made 6 ballers Water. Run

1 sack Calseal in bottom W/ Balliburton Cement Dump Bailer. Hole

set overnight completely free of water Next morning. Prepared to

wiRRRG$Tac.

(Name) - (Company) (Title)

Approved: I hereby cegtify that the information given above is true and complete
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(Title) (Date) Address.. 354



