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rig: & ce: OCC
ce: FHR NEW MEXICO Ol1L CONSERVATION COMM.SSION
gm Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WEL

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10
pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casirig
result of well repair, and other important operations, even though the work was witnessed by an age
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

1ssion. See addmom]

i |
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 1 REPORT ON
OF PLUGGING WELL | OPERATION i (Other)
i H !
............ Ju1327,195589 be, New Pexico
(Date) (Place)

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

Sinclair 041 & Gae Company. .. ... Barnes & Golden....
(Company or Operator) (Lease)
1ee Brown Drilling Company. . ... .. .. , Well Now Lo in the.....§B - V... Gl Vi of Sec. 1Y
(Contr ctor)
Tlas ...... s R3a E.. SNMPM., lea Pool, .Bronco . Silure Devonian ... County.
The Dates of this work were as folows: 7-19,'55 ..........................................................................................................................................
Notice of intention to do the work ()lﬁ) (was not) submitted on Form C-102 0n....o e , 18
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Spudded 1:30 PM 6-29=55

T0 325 = set 13 3/8" OD casing @ 323 and cemented with 400 sacks cement, Cement circulated
to surface, Ist set L8 hours and tested with 750# pump pressure for 1 hour before and
after drilling plug. HNo decrease in pressure. Resumed drilling,

Witnessed by.......... Ira L, Wagner . ... . Sinelair 811 & Gas Company .. ... For

(Name) (Ccmpany) (Title)

Approx ed 'Q/ 1 hereby certify that the information given above is true and complete
jIL CONSERVATION COMMISSION to the best of my knowledge.
Name... \_,.. R

Position. Dig.t', .&.\pt,, I—

- Representing§inclair 041l & Gas- W rrrrrrrrrrrr
(Tttle) (Date) Addrcss..Sm..Easb..Brmyrjbbhg,mmm—-




