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NEW MEXICO OIL CONSERVATION COMMISSIOIBE@ERWED

Santa Fe, New Mexico
L US O S AUG27 153{
. W ‘tfﬁermwvm
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days afte - c1ﬁed is ¢om-
pleted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of cA VIR :
result of well repair, and other important operations, even though the work was witnessed by an agent of the Comm1ssmn See addmonal
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 1 REPAIRING WELL
. |
REPORT ON RESULT ’ ll REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL | i OPERATION | (Other)
| \
Em26=82 Hobbs, New Mexieco
T V. e

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

Cities “ervice 01l Company State "UFM
’ (Company or Operator) | TTTmmmmmmmmmmmmmmmmmmmmmmm—m—m—m—m—m (Lease)
Parkor Drill(g.ntg ?mmn-’ ......................... Well No..... }' ................. in the...!? ........ %NE ...... Y of Sec...,..!’q". ..... s
T. 365 R 3TE  nmem, Undesimated Pool, Lea County
The Dates of this work were as folows: g\m’t 2"’ & 25’ Y e
Avgst 25 52

Notice of intention to do the work (was) (was-aat) submitted on Form C-102 on...... o nnnens . , 197 ,
. (Cross out incorrect words)

and approval of the proposed plan (was) (was-met) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

This well was drilled to a total depth of 310! red bed. san 7-2/3 jts (291') of
13-3/8" 8rd thd, casing and set at 309'. Cemented w/350 sacks. FP 200», PD 12:10
P¥ 8-2,-52, Cement circulated, Cement was allowed to set 24 hours, 1000¢ pressure
applied with ail valves closed with no drop in pressure during a 3C minute pericd,
Drilling was then resumed.

Witnessed bygoE.oPa' Sities service Uil Go. bist i.’;ﬂgiﬂﬂﬂ!‘

(Name) (Company) (Title)

I hcreby certify that the information given above is truc and complete
to the best of my knowledge.

Name... ....... /A ML éo ......................................................

Position.... i strict ungin

Approved:

(Title)



