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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON W ELLS

R

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
pleted. It 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. Sce 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
DRILLING OPERATIONS ‘OF CASING SHUT-OFF REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL OPERATION (Other) -
. ACINtZz X
---------- Moy 260 1955 BB - Nary Mgrlo0
Following is a report on thc work done and the results obtained under tne heading noted above at the
.............................. Ghell 0 Eeau?-
3:Com,bpe%\y or Operator) S ease)
: . lot 16
............. 1 veceeeeeefpereeeeeenndn th ! R/
(Contractor) » Well Ro 1 in the % %Of Sec 3 ’
T.alb=8., Re35=l ., NMPM., Townasnd-Wolfoamp oo Pool, e Yem County.
The Dates of this work were as folows: ........o.oooccooveee oo, Wl&,lﬁg
Noticc of intention to do th k ' t) submitted on F C-102 on........ . ) ettt rennns 19......
oticc of intention to do the work (ww# (was not) submitted on Form on Hot M&?mﬁm . s s

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Treatsd thru caeing perforations 10,476%.10 4587 & 10,406%.10,508" with
3,000 gallons Chamel meld folleved by 10,000 gallene 157 1ST actd (Towsll).

In 24 hours flowed 255 BF, cut 57 AW, PTP 100 to 300 =sd.

Witnessed by.......oooo........ R G Starling. . . 01l 0A) Compony Production Foreman .
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is truc and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
Original signed by
Name .B Ne‘lin Bh m_.
= .
(Name) Position........... Myisien Ixpleikation Engineer
Representing..... Fh!il 11 cﬂﬁm

(Title) (Date) Address P, 0, Box 1%7. &hb., Rew Mexieon




