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

NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico T
MISCELLANEOUS REPORTS ON WELLS e s

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,
rcsult 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
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other)
Moy 65, 19886 Midland, Texas
R it ) .

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

Hissom Drilling Cempany State A
Flugor-Riloy ﬁrﬁﬂ g G0e 1 1 sw 18
............................... s , Well No....... <eeeain the V4 Y4 of Sec..oooeeee,
138 32E Caproeck Lea
Toeiieeeee P . S , NMPM., PO, e County
Ran surface oasing 4/11/56, 01l String 4/15/56
The Dates of this WOk Were a8 fOloWS: ... o ettt tee e et e emee s ceae e eeesseae e sess s emesseeememsssmsneesmsemmsem s teeme e eeemeeseeememeeeeseeemeeemssee e
XXX
Notice of intention to do the work (was) (was not) submitted on FOrm Crl102 0n....ooomioieeeimemenmeeeeeeeeeeee oo eeee e eeeeeeeeae e een , 19, R
XX (Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 298¢ of 8-5/8" 324 Je686 8.T. & Co easing snd eemented with 200 sks. cement
Ran 3027' of 5-1/2" 15§ J»B5 L.&e & C. and comented with 310 sks. cement

(Name) (Company) Citley T

Witnessed by. C'AA'Z ...... ; ’L jf Wﬁi //Z(L/t"l///(/ (j /f;{ //-

Approved: 7 / I hereby certify that the information given above is truc and complete
/ fe) ’hONSE ATION COMMISSION to the best, o Jﬁ ledge. .
......... N N Name. /... gy deagelo P AR u
/ Z ) (Name, Positi /
! ) ositi¥n..............
mmn DEIIIIAE Canpany

(Title) (Date) Address




