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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico . . \

MISCELLANEOUS REPORTS ON WELLS ..

St

e e W

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. Sce additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING l REPORT ON RESULT OF TEST REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF n REPAIRING WELL
REPORT ON RESULT # REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ‘ OPERATION " {Other)
L A0=Y3=58 o Tugson, Arvizona.
{Date) (Place)

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

JACK WHITE EUNCAN WHITE
...... (Co'mpany or Operator) T (Lea'se) T
Frank Frawley Df;i}ltir}g Company .. . . .. , Well Nowo. 3. inthe NB___ 14 NE 1 of sec. 3b
ontractor
™38 . JR3IZE  nwmem,. lazy g Pool, e Lea County.
The Dates of this work were as folows: 10—10- 5"+ ........................................................................
C~101
Notice of intention to do the work (was) (wessmot) submitted on Form @wi82 on........ooooooovoeevoeooo . 3-25 ........................................ , 19.54,

(Cross out incorrett words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 1989.97 ft. 5-1/2* 0. D, pige and 2682,54 ft. 5«1/2" 0, D, J-55
17-1/27# pipe ard 5C83.45 {t. 5-1/27 0, D. J=55 153# pipe.

Cemented with 450 sacks cement. Halliburton Method.

Perforated with Jets = L shots per foot from 9735 to 9750
Perforated with BPullets - 6 shots per foot from 9737=1/2 %o S747-1/2
Washed with 500 gals mud aeid - Swabbed and completed.

Witnessed by....Tom. Cline ,...F.rank...Enawleg...nrilling...ﬂn. ................... Supcrintendent
(Name) (Company) (Title)
Approved: I hereby certify that the infonnatigx} i '21;1d complete

ONSER ION COMMISSION to the best of my knowledge. g

. - Name.. Ro..Be..GOroy.. /2 (.~ _‘ ' //M/
/ (Name)/ Position...... En.g.i.n‘e,

citie) (Bats) Address... 1846 East. Broadway,--Tucson, Ariz.




