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NEW MEXTCO OIL CONSERVATION COMMIs sION
Santa Fe, New Mexico
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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commissi ‘:ﬁnﬁnﬁﬂo é'gys af‘té:' 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 b 4 REPAIRING WELL
REPORT ON RESULT i REPORT ON RECOMPLETION REPORT ON

OF PLUGGING WELL | OPERATION (Other)

Hobbs, New Mexiso

(Date) Plage;

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

w(gileugmma .......................................................... Chaves State *BS*
.......................... Pormelly

perator) (Lease)

. iéontrac}or)

Pool, . - m .................... County.
The Dates of this work were as folows:..................... Mﬂﬁbﬂ!ﬂ“ﬂ’,l&ﬁ

Notice of intention to do the work (3B) (was not) submitted on Form C-102 on

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ban 99 Jts and sut Jt (3058') 5-1/2" OD Li# Gr J-55 35 casing. Set and cemented
at 3066! wish 1400 sacks LS Gel ant 150 sacks Neat on bettom. Flug at 3031°,
ﬁ;mm‘ Cirenlated approximately 35 sacks sement. Job cemplete by Howee
3 ; .

¥ After waiting over 30 hewrs tms-a./z-uw th 1000#. There was ne drep
in pressure. Drilled sement plug from 3031' to 3066'. Swbbed 5-1/2" easing dry.
Bail tested 2 hours. Ne resevery.

Witnessed by.........3 qgcaﬁﬂl .................................... w mmﬂﬁ” an! m

(Name) (Company) (Title)

I hereby certify that the information given a

7 is truc and complete
VATION COMMISSION to the best of my knowledge.

Name..

(Title) (Date) Address







