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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico B

[a

MISCELLANEOUS REPORTS ON WELLS _
S e 0 Ay

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. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

| ;
REPORT ON BEGINNING i REPORT ON RESULT OF TEST REPORT ON i
DRILLING OPERATIONS l OF CASING SHUT-OFF REPAIRING WELL |
I
REPORT ON RESULT } REPORT ON RECOMPLETION REPORT ON !
OF PLUGGING WELL i OPERATION “ (Other) HIFLO " X
i d £
Herch 8, 1058 Fabbs, Yew Mexico
By T
Following is a report on the work done and the results obtained under ine heading noted above at the
et SBOLY DAY CoBLany A
’ {Company or Operator)
HE’J..‘UQI‘G(‘Q ................................................................. Ve E‘*‘/@ of Sec.......: 8 I
(Contractor)
-l PR LT At i p— CaE :
T"é, R.... »‘5..', NMPM,.;’omsé&i’?lfmi .................. Pool, o les County.
The Dates of this work were as folows:................._. A"’r(‘i}"l’)jﬁ .......................................................................
Notice of intention to do the work (W3&X (was not) submitted on Form Ce102 On.o..oocu oo oo , 190 ,
(Cross out incorrect words)
and approval of the proposed plan ¥¥X (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Spotied 1(C bbls, lerse ~1) +'SC spllong Hyflo (¥4l lburtsn) en casing
verforatirrs 1¢ o650 = 10,7600, 10,9080 o Te b0t g 10,L1EY - 10,1639,
Shut well in 15 hsurs,
#fter pecoverins losd in 2L k-urs flowed 215 3 & 16 27 then 2C{6L" ghrke,
P O350 - 81,
iy g R I - ¥ P
Witnessed by..... oo, e Sterling o Shell "ii Comaeny reducti-n Poreman =~
(Name) (Company) (Title)
Approved: /g e I hereby certify that the information given above is truc and complete
; I?ONSEI/{yATION COMMISSION to the best of my knowledge. Original
T - v - riginal signed by
— N - . R 3 f. .
........ A //él/}/‘), /[,;1 e Name L. Devill R
(Nafe) . Mwislien Tzploitetion Tnyinger
y Position.............. J—
4 o 41 Cem;any
,/ Representing....... he}'l o1l sCR.eny R
............... . e e Hobbe, Hew
(Title) (Date) Address 20X }957.?.. rlobus, ew rex ieo —




