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Rt I Sania Fe, New Me;gim:;j:‘gj CUIET A0

MISCELLANEOUS REPH}}R O_IJ\T WELLS. 5

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is cor.-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, result of plugging of wril,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See addition..
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 REPAIRING WELL i
—
REPORT ON RESULT REPORT ON RECOMPLETION i REPORT ON }
OF PLUGGING WELL OPERATION I (Other) “
%%grs‘n“ ......................... Nal jamar, New M P
Following is a report on the work done and the results obtained under tne heading noted above at the
....................... Lesnard Niehels : NU—— 1% 12 PO P
(Company or Operator) (4Lease)
.................... G.Mr”h Well No& . inthes o L% of Sec.. 11
(Contractor)
117-8 3288 ,NMPM.,...... Woss Reberts . Pool, o bee Counts
The Dates of this WOrk Were as fOloWSs: c.o oo g o r e saogpogeseceeeveeseememeemseeseeeememesee oo eeees e
241084
Notice of intention to do the work (was) (was not) submitted on Form Ce102 Of.ooovoooooooooooooooooooo L 19

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

We eleaned this well eut Treeted it with 10000Gallens Heavy 0il
and 20000 Lbvs, Sand.

Trestod well 8.34.1984 we have all the oil baek and well is asking
38,72 Bbls. in 24 hrs. Flewing en time sentreler.

.

This wall was enly mekirg 3 Ebls. per éay befeur we treeted it,
£e we will liave te got s imeres ix aleuble ex tails well,

Witnessed by . e e ueeasaeaseeessmeemmteemsteemasesimeeseeenmeeaeeeseseeneeee e e
(Name) (Company) (Title)

Approved:

T hereby certify that the information given above is true and complete
gONSE ATION COMMISSION to the best of my knowledge.

ey NN STYTN )
(Name . s
/ . / i l‘ R . Position....... § ”§. .....................................

Representing...... L oonard -Niohels - o
(Titie) rmmm—— (Bute) Addeess... Nl Jamar, New Mexiee .




