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NEw MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

- : Lo )

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within lO'd'ays after the v;/c.);k s]:ilzc.iﬁgé Li.s 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
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-Mareh 22, 1985 . . Hobbs, New Mexige ...

(Date

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

......................... Gulf OL) Coaxperation ... .. .. .. Chaves Skate NBMY .. .

(Co'r'n.pany or Operator) (Lease)

(Contractor)
.13 RM-E  NMPM.,..o Caproek ... | Chaves. ... County
The Dates of this work were as folows:................. Mlﬁ-&,l?ji ......................
Noticc of intention to do the work (gggps) (was not) submitted on Form C-102 OM......ieoeeiioeeetieeace it tenseas e s e s e e e , 19 ,

(Cross out incorrect wordst

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 9 Jts (2978) 8-5/8" OD 2UF Qr J-55 3S sasing. Set and cememted at 309' with
300 sasks Regular Feat sement. Plug at 285'. Maximmm pressure 200§, Qireulated
appreximately 50 sacks eement., Jeb complete by Howco 4:304M 3-19-55.

After waiting over 24 hours, tested 8-5/8" sasing with 1000 fer 30 mimutes. There
was 0o drep in pressure. Drilled sement plug from 285' te 305'. Tested belevw easing
gshee with LOO# for 30 minutes., Mo drep in pressure,

Witnessed by.....occooceeace.. Dy Tolowe = Gult. Qﬂ.mmmnu )

(Name) (Company) (Title)

1 hereby certify that the information given above ig truc and complete

Approved:
to the best of my knowledge.
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