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NEW MEXICO OlL CONSERVATION COMMISSION
Santa Fe, New Mexico .

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. Tt 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. 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 X REPORT ON

DRILLING OPERATIONS

OF CASING SHUT-OFF

REPAIRING WELL ]

|

REPORT ON RESULT REPORT ON RECOMPLETION l REPORT ON X
OF PLUGGING WELL OPERATION i (Other)

________ March 29, 1995 ... Mdland, Texas

(Date) (Place)
Following is a report on thc work done and the results obtained under tne heading noted above at the
M, A, VACERIS e State 2
'''''' (Company or Operator) (Lease)
......... Brantly Drilling Compeny, InGe ~ yyoino 292 nthe W BN o
(Contractor)

'1‘16a ..... , Rsa: ..... , NMPM., m Pool, m ................... County
The Dates of this work were as folows: 3 s 55 ...... X 3.9.55 .......................
Notice of intention to do the work W8 (was not) submitted 0n FOrm C-102 ON....coorueirmeemreeremcmemeeemeeeeeeereemmestsessseasiesrsnesaeseeseeecons , 19, R

(Cross out incorrect words)

and approval of the proposed plan @ (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

6T A1 10,470-59%, Open 1 hour 40 min, Oas in 5 min,, Mid in 26 min,,
011 in 31 min, Flowed 56 BOPH. BEP 3035,

Ran 54" casing to 10,626 and cemented w/200 sax

Tested onsing w/1500 psi - ok

Pu't.lo wsvlhmpum
sl md acid, Flowed 224 30 in 8 hours on 32/64" choke,
na'm.. Grav, 40,1 AP

rguu 300 gal gel - LOOO gal reg acid

3-25-55

3-27-55
3-29-55
3-30-55

Mﬁld

Witnessed by... Re._Jo_Paxton M. A. MACERIS
(Name) (Company) (Title)
Approved: 1 hereby certify that the i fation given above is truc and complete
IL CONSERVATION COMMISSION to the best, of my | -4
...... %f) Name......J.. =

op: 7
Position...... et

Representing... '9 y m ......
Address......... mwm;)ﬂm

7 s

(Title) (Date)



