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NEW MEXT00 Q1L CONSERVATION COMMISSION
Santa i, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, (il Clonservation Commission, within 10 dave after the work specified is com-
pleted. It should be signed and filed as a report on Beginning Drilling Opcerations, 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 Commissior..

Indicate Nature of Report by Checking Below

REPORT ON BEGINNING ‘I i REPORT ON RESULT OF TEST
DRILLING OPERATIONS ’ " OF JASING SHUT-OFF
f \ o
i 1l
i

1 REPORT ON |
|| REPAIRING WELL ‘
X %
i
|

REFORT ON RECOMPLETION
OFERATION

REPORT ON RESULT

REPORT ON
OF PLUGGING WELL !

Ij {Other:

....November 16, 1954 .. ... . woer. Hobbsy New. Mexico

Date) ace)

Following is a report on the work done and the reculss obtained under tne heading noted above ar the

(Company or QOperator) ’ (Lease)

Gardnersros‘muingcompaw Well Noweoooo @ in themr%m% of Sec.... 10 ,

{Contractor)

T..16=8  r.35-E_, ~Mpym, Townsend-Wolfeamp. . . Pool, o LB County.

The Dates of this work were as folows: Hovemberl&,l?ik ...... tnNavembar.M,lQSh ....................................................... .
C-121
Notice of intention to do the work (was) (xammet) submitted on Form §Ged@g on...............] Qetober 13, o , 118k

(Cross out incosredt words

and approval of the proposed plan (was} (YWpt) obrained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS CBTAINED

On November 10, 1954, ran 4655' of 8-5/8" casing set at 4669. Casing was cemented in
2 stages with sta:ing tool set at 2323'. 1st stage: 210 sx. & plus 100 sx. neat.
2nd stage: 150 sacks neat. After WOC 48 hours, tested ecasing with 1000 psi for 30
minutes before and after drilling plug., Test 0.K. KResumed drilling operations.,

Witnessed by.......... I.J.Thé.éggp R StanolindﬁlldegsCemp&nngmBoga S—

{Company})

Approved: - 1 hereby certify that the information given above is truec and complete
/{ 1 ONSE?ATION COMMISSION to the best &f my knowledge.

/7 7”1 ' {
\/ < (Iz{ame) - . 3w e
Vd Positior........ .. Fleld Engineer.
Representing..... szanc}.imd..&;il,uamuﬁ&&@empw ——————— =
ey Ty Address........ i ;,;....66;“..—.”iéfg,-.ab.s,..i%eu..&ad.com,W,,V .

Name. ... NP\ ar




