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[’f AT [NEW MEXICO OIL CONSERVATION COMMISSION -

- Santa Fe, New Mexico

e i -

. ”“""JI\‘HSCELLANEOUS REPORTS ON WELLS |
Oilgm ’M ﬁ}gz 7

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the wor s
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing shut-off, re % pg‘af'well,
result of well repair, and other important operations, even though the work was witnessed by an agent of the Commission. See additiona

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

g A

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)
___________ 80925,1952 Hobbs, N.M,
(Date) (Place)

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

... Sinelair 011 & Gas COMPANY .. ... Lo WRita® . .
(Company or Operator) (Lease)
Tri=Service Dr]z‘.uo! ..................................................... Well No 1 .................. in the...TH..... V4. NE. . ..V of Sec..z;.,é.. .......... s
(Contractor)
1.3 8 r.37.B._ NveM, Denton Pool, .... ) 7 County.
The Dates of this work were as folows: B R an oo
Notice of intention to do the work “f” (was not) submitted on Form G102 0m.. ottt , 190 s
(Cross out incorrect words}

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Spudded 9=11=52 =~ Sot 270% of 36# Spiral weld 13 3/8" OD Casing @ 280! from surface
and cemsnted with LOO sacks of common cement, Cement dirculated %o surface.
Let set 2k hours and tested with 1500f pump pressure for one hour. Pressure did not
decrease, Resumed drilling.

Witnessed by ) Jos Mefford | s 1!!3181? Oil & Gas Co. Foreman
(Name) (Company) (Title)
Approved: 1 hereby certify that the information given above is true and complete

ISSION to the best of my knovige/_‘
Name M

o Posmon.,......A.ﬁﬁ.ﬁn...mtr ........... JUUO
SEP “6 1950 pccnring Sincladr 0134 Gas G0

(Title) (Date)




