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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 Conservation Commission, within 10 days after the work specified is com-
plcted. 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 l i REFORT ON RESULT OF TEST ‘l REPORT ON
DRILLING OPERATIONS \ ! OF CASING SHUT-OFF ' REPAIRING WELL
|
REPORT ON RESULT ‘ ‘i REPORT 01;5I RECOMPLETION ! REPORT ON Installed
PLUGGING WELL , Il OPERATIO {Oth
OF G ! | | (Other) Kebe Pmg. Equip. | X
...... Novembar bk, 1954...................Hobbs,. New.Mexieo. ...
{Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
(Lease)
Servicing Co...... RRVIZSIE Y. SS— in the.. MB....V..SB..... v of Sec....@.....
..................................... I“County
The Dates of this work were as fOlOWS: ouccrinmsres ricoenennaeeee Oatnmaz%,mﬂ; ........................................................
Notice of intention to do the work (was) XOCNM ) submitted on Form C-102 ONeerceereeeeeaeneareenn Ooteber. Y . , 1984,

and approval of the proposed plan (was) GENDOER) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Installed Kobe Triplex pumping equipment. Pumped 178 bbls eil, A9 bbls water
24 hours. Gas volume 22,000 ou ft. GOR 127.

Witnessed by.......... No B, dordan .. ... GulL 041 Corporatdonm.. .. . Fiald Foreman ... .
(Name) {Company)} (Title)

Approved: -7 1 hereby certify that the information given above is truc and complete
L SERV}&{ON COMMISSION to the best of my knowledge. N

ATl N

(Name) / POSItION. .eeuereareees Area. Supt. of -Pred. —

(Titie) ’ (Date) Address.............. DOX 2 .éf'l.......!&bhl....ll;j.mmw-.







