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P T e b , .. (Revised 7/1/52)
by 7™ © NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation 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 REPORT ON '
DRILLING OPERATIONS OF CASING SHUT-OFF X REPAIRING WELL

| s
REPORT ON RESULT l REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL l OPERATION (Other)

|
Marcn 8, 1954 Hoses, New Mexico
(Date) (Place)

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

JACK WHITE STATE DumcAN WHITE
""""""""""""""""""" o fCompany or Operatt;;)"mm' (Lease)
...................... FRANK FRAWLEY DR1LLING CO. weiNo. b . ._inthe SW . %. . NW.% of Scc..34.
(Contractor)
S 13 g 33 _ ~MmPM, LAZY "J®™ .. ) 2 P LEA County
The Dates of this work were as folows: ..o MARCH 3 R
Notice of intention to do the work (/r/s/ (was not) submitted on Form C-102 on e eemeemeesteotsaeessamtestemtesiestestesessteeetessesrensetessiiimaeaeis , 19

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

RAN 4515 FT. oF 54" 0D, N8O, {7iLs Amp 5200 ry. orf 54" OD J-55,

154 LB. FOR A TOTAL OF 9715 Fv. ceMeNTED w/300 sx. PERFORATED
54" cAsine FrROM 9646 To 9656' AmD 9680 vo 9690' - 4 uET snovs/
FT. Actoizep w/2000 @ALS. REG:. SWABBED AND COMPLETED.

Witnessed by....ooeoeececeeeccermenncaa. ] BUuRKETT . FrAgx FrAMLEY DrirtLing. Co. .. m...P.%%.g.R. ............................ -

(Name) (Company)
0 d complete

Approved: I hereby certify that the information giy

VATION COMMISSION to thc best of my knowledge.

____________________ //W Name...ReEa. GEROR . /. [ (- . Z '/)
%a) Position Enetweer '
Represcnting......QA‘Q.K.“ﬂ.wﬂ..'.IE ......
T ey (Baiey Address.........348L _E. EDAERBONT

Tuscon, Ani~,



