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NEW MEXICO OIL CONSERVATION COMMISSION -~ .~ =+ % fjf |
' Santa Fe, New Mexico - . LI
MISCELLANEOUS REPORTS ON WELLS
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days ai'te; ~t)ht: WOrk Wom-

pleted. It should be signed and filed as a report on Beginning Driliing 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 i
DRILLING OPERATIONS l OF CASING SHUT-OFF ’ REPAIRING WELL !
REPORT ON RESULT ! ! %%Poi%orfr\ RECOMPLETION REPORT ON Annusal
ER. N i
OF PLUGGING WELL ' | O. (Other) BHP Surv ey ? x
January 29, 1954  Artesia, N, Mex.
(Date) (Place)

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

.............. Buffsalo 041 COMDANY. ..o WiBe. Mitohell B
(Company or OUperator) (Lease)
.................................... , Well No... 1QmP.......in the. BW...... 1% 8E 1 of Sec. 1Py
(Contractor)
1.178 _ r.32E__ nmpm, Maliamar-Paddock Pool, Lea oo County
The Dates 0f this WOTK WETE @8 fOlOWS: w..eermeoeeieeeeeics oeeie et et sss s s se et es s eeemeeee s s ee e e eee s oo eeeeeeeeeoeeneeeosee e
Notice of intention to do the work (was) (was not) submitted 0n FOrm Ce102 0n....ouuroomeemmmeeee oo , 19 s

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Datum Plane Minus 1335

Elevation DF: L4022

Depth to top of pay: 5374

Date of test : Jan. 17, 1954

Well shut in: bs hrs. 16 min.
Sub~Surface temp. 920p

Pressure taken at 4765!

Observed pressure 1798

Pressure corrected to datum 2011 psi

Witnessed by C. R. Crossley MCRA Engineer .

(Name) (Company) (Title)

Approved:

T hereby certify that the information given above is truc and complete

SERVA N COMMISSION to the best of my kno e. 5‘%/
’ - M ____________ Name...cccccvommnnnn. %“%Q{ A
ﬂ (Name) / Position........ A.aat.*....ﬁnp.t. .......................... "l"“‘“‘“

chresenting...ant&ln...ﬂil..,.cempgn’._m“
(Title) (Date) Address....... Arft.e.aia‘,mﬂan..nancowmmmw“




