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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation 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 REPORT ON RESULT OF TEST REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF x REPAIRING WELL
REPORT ON RESULT ‘ REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL ! OPERATION (Other)
!
i SR 2 .......................................... Aix--....‘iﬁ.,...'lkm ................................
(Date) (Place)

Following is a report on the work done and the results obtained under tne heading noted above at the

o rure sl G B vb omlge "AR
(Company or Operator) (Lease)
........... Livernore. . RI5:% ¢ PER 0" ~ POUTUUURRRN 4 72 || OIS S T the.....idtio.. Va... B4 of Sec........;.n,....,
(Contractor)
T LS., R 35mEs, NMPM., oo bbb S8 300 N SB . ......County.
The Dates of this work were as folows:................ 6—,}11.‘...3191.}52 ........
Noticc of intention to do the work (was) (SCKMMD® submitted on Form C-102 on...ocoieiriceeee.. &3&52 ............................................. , 19, s

(Cross out incorrect words)

and approval of the proposed plan (was) (3GRNIRE obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

LT 6 s NT 6-5/8% C s won AOU5Y of G=5/0% G, 8 1d thrd, 327 & 24, J-55, Rence 2

e .sing with 3=5/8" L.ker Float . ide :loe set at L666Y, Laker
Floai Goilor ot 4600 uf &, O=5/8% i ker Centralizers. (e enbed
with 200 s.cks net ceent & 250 sacks res nest cewent with
6% tiowoco- el sixed, aped plur to 400V, had sood ceuent
robuarns, estiibod 175 5. ckae i dlrzm ud {Tnal préscure 9008,
v 36 hows, Lested with 1000§F for 30 udn. 'eld OK,

Witnessed by......... . sialdaS8 8 . . T wreadl Go uny shatieh. Leorisocient
(Name) (Company) (Title)
Approved: I hereby certify that the information given above is true complete

to the best of my knowledge.

Names; Y
Position.....2..ief. ilcld. . lerk

Representing.... 3@ -i-ise-id-Hoes:

(Title) (Date) Addren........ M&?}Rﬁﬂlm,m“mw



