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-‘ t _] PU C AT NEW MEXICO OIL CONSERVATION COMMISSI —

([ ISCELLANEOUS REPORTS ON el RRECEIVED

2
Submit this report in triplicate to the Oil Conservation Commission District Office within fen daysmﬁ tle WJ§§%wiﬂed
is completed. It should be signed and filed as a report on beginning drilling operations, resultq of shooting w g
of casing shut off, result of plugging of well, and other important operations, even though ﬂmmwmn
agent of the Commission. See additional instructions in the Rules and Regulations of the ommegg_gf:n@é

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING t REPORT ON REPAIRING WELL
OPERATIONS

REPORT ON RESULT OF SHOOTING OR REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL ALTERING CASING

REPORT ON RESULT OF TEST OF CASING REPORT ON DEEPENING WELL
SHUT-OFF X

REPORT ON RESULT OF PLUGGING OF WELL |

Jnln—;};l;lﬁﬁ --------------------------- -Hobba, Jex Mexise
Following is a report on the work done and the results obtained under the heading noted above at the
e Bbanolind O] and Gas Company . . . ... lois Wingerd Well No 'y in the

Company or Operator Lease
SE/h of Sec 3. T 12«8 R ky 2 T L N.M.P. M,

..... Badiocls ~ Wolfoamp . Pool ... lea ... ......County.
The dates of this work were as follows: ............... n.ﬁ.m.ﬁrd and_ 2hth
Notice of intention to do the work was (messield submitted on Form C-102 on....._. &y..za,...._.., 1952,

and approval of the proposed plan was 4smessmet) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

On May 2k, 1952, at 10100 A.M, 36 hours had elapsed since rumming 9816'
of Few 7" casing landed at 9835 and cemented in a single stage with 150
sacks sulphate resisting cement mixed A% gel plus 150 ocu. ft. Perlite,

Casing shut off was tested with 1100 psi for 30 minutes before and after
drilling plug to 9797. Since there was no appreciable drop in pressure,
completion operations were resumed,

Witnessed by To-do Thigpen ... Stanolind Cil.and Gas Company..-—--Farm-Boss -

Name Company

I hereby swear or formation given above

is true and correct.

Position....... Field Superintendent.......on
Representing.smm..mum..ﬂ‘l...w...;

Company or Operator

Address......... M.ﬁﬂ,ﬂahbl,*lﬂm ...................







