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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico T e SR

MISCELLANEOUS REPORTS ON WELLS . ' ;.

R AN oo
* v

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after 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| X || REPORT ON !
DRILLING OPERATIONS OF CASING SHUT-OFF ’ REPAIRING WELL 3
I | ‘

REPORT ON RESULT ‘ !‘ REPORT ON RECOMPLETION | REPORT ON :
OF PLUGGING WELL | | OPERATION | (Other) ;
) ] V; ;

) Aprili ?3 s 1355 __Hobbs, New Mexico
T By T Blace)

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

TRAAS PAGIFIC COAL AND OIL CC PiNY Ne e State 10" . /cel

""""""""""""""""""""""" (Company or Operaton) T Leasey T

..... C actusvrimng&ompdny, Well I\o6m tthE%KEV; of Sec35,
(Contractor)

1. 135 g 3L E \ypy,  Orickey usen ool Pool, e Chaves County

The Dates of this work were as folowS: . ... T et

Noticc of intention to do the work%) (was not) submitted on Form C-102 0N ettt , 19 ,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 3041' of § 1", 14#, Seamless J-55 casing and set at 3051' (RT):

Cemented with 100 sacks of neat cement. Tested nipe and casirg seat

with 900 psi for 30 minutea before and after driiling out the cement
on 4/22/55 and both held 0.K.

Witnessed by 1 Y0¥, Ve CGompton Vemas Facific Coal arnd 0il Company Petroleun Engineer
(Company) (Title)

I hereby certify that the information given above is truc and complete
to the best of my knowlcdgc

' ey, Name.............. "@,{J MW/
4 (Name) Foiion, PARTASS. Fheldl Forsnan

Approved:

(Title) “(Date)



