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NEW MEXICO OIL CONSERVATION COMMISSION

Sarta Fe, New Mexico o

MISCELLANEOUS REPORTS ON WELLS - | ‘
p o ] 5
Submit this report in TRIPLICATE to the District Office, Ol Clonservation Commission, within 10 days after the work specified is com-
pleted. It should be signed and filed as a repert on Beginning Driliing (perations, Results of test of casing shut-off, result of plugging of well,
result of well repair, and other important operations, evra though the work was witnessed by an agent of the Commission. See additional
instructions in the Rules and Regulations of the Commiission.

Indicate Nature of Report by Checking Below

REPORT ON RESULT OF TEST
OF CASING sHUT-OFF X

REPORT ON RECOMPLETION
OPLRATION

REFOKT ON
REPAIRING WELL

REPORT ON BEGINNING | |

| |
I , ,
} ;

DRILLING OPERATIONS

i
i
It
I
[
i
|
1
i
‘

REPORT ON
{Other:

REPORT ON RESULT 5 |
OF PLUGGING WELL ‘ !
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o-dHetober 20, Ludh. . ~HORRS, .uew 2eX3icOo

{Date) Place)

Following is a report on the work done and the resulss obitained uader tne heading roted above at the

~otanolind il ald Lo G LOMu@IY o i Shat e et
Company or Operator) Lkase)

LLardner. Brose... "‘Ic'é;ﬁ];alc%r??’ AOMPETEY oo , Welt Nowo B in the. Mo Voo NE .Y of Sec... 10,
T. 16m=8, R35=0., NMPM, Townsends=..olfcamp . B Pool, ... Lea ... County
The Dates of this work were as folows: bctoberdﬁ,l‘)ﬁh ......... ;o1 & SRS UUSOEOUROS .
Notice of intention to do the work ()19{ (was not) submitted on Form C-102 0. oo 19 R

(Cross out incorrect words:

and approval of the proposed plan (yal) (was not} obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS CBTAINED

Spuaded L17:" hole at 2:0u o e 10/23/54.

Un Getober 23, 1954 ran 343' of new 13=3/8% cosing set
at 358', C(emented with 210 szx mixed & gel :lus 100
sax nezt, circuleted to surface, .fter UC 35 hours
tested cesing before end siter drilling plug with 500
psi. Test ke Resumed drililing operstiocns.

Witnessed by........ iy 37 1A T whanolind vil. end Las- ua&y&mym.(ﬂnioal ------ “usher-

( ame}) {Company)
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Approved: 1 terchy certifysthat the information given above is truc and complete

OH’.}CONSE ATIOV C‘OMMISSI”.\ to the best, of

ANl
...»-’.;.:./......../.“..... v ﬁ;me)//

Name.. Jh
Position..field. Juperintendent
/ Representing. st anolind. Uil ana. Ga8s-LCompany

(Title) (Date)y Addrcss...BQx...;;iS, ........ ;409@3,....1ﬁ>@w..mmﬁ



