(Form C-103»
(Revised 7/1/52)

Orig: & es: 0CC -
ce: FIR NEW MEXICO OIL CONSERVATION COMMSSION
:fa Santa Fe, New Mexico [y

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days' after’ thé‘}wbr}ﬁ ?eciﬁed 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 othér 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)
......... April 28, 1955 Hedus, New Mex S0 . ..
(Date) (Place)

Following is a report ofi thc work done and the results obtained under tne heading noted above at the
B0elatr O11 & Gan COMPARY ..o State fahs.
 3e.Co Cratn Drilling Compamy. ... .. RTAIENY S in the. MW Vo B Vi of Scc. 3%,

(Contractor)
T138 rRIB B NMPM., . Iaxy d Permg ... o T Lea ...._County.
The Dates of this work were as folows: ..o o0 k‘l’, ..............................................................
Notice of intention to do the work (wﬂ (was not) submitted on FOrm Ce102 OMciu i comrmseiass st L 19 ,
(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

1D 9700, set 5 1/2% OD casing & 9698 and eemented with 250 sacks cement. Ran temperature
cated top of cemmmt back of 5 1/2* sasing © 87AT* from surface. d

and
M“”,MG_mtmbp,mtentdswud.utl/hmm;orfoot
rom Ran tubing, swabbed load water, well flowed 3 hours @ 8
hrnls;hur. fh‘dd'lnhﬁ/mw.ihfmﬂll,wonnuuef-duut
Maximm ssure of 1500f, well want on vacumm ore treatment somplsted, Swabbed load
Well flowed 180 barrels of mew eil in 20 hours. od load ot

Witnessed by....c....... Ira e Wagner . Sinslair Oil & Gas Co. Poreman . . . . . ..
1 hereby certify that the information given above is truc and complete

(Name) (Company) (Title)
Approved: /
e to the best of my knowledge.

S A sdgne . .............. e Name ,éﬁ Lt
| Position.ﬂhtg..m ..............................
Reptesenting....w..m‘.&_h_.wwm
T (Titie) (Date) Address....m..m.m,mw




