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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico

MISCELLANEOUS REPORTS ON WELLS

%?ﬂ)?ﬂfé thlS report in TRIPLICATE to the District Office, Oil Conservation Commxssxon, w1thm 10 days after the work specified is com-
plct},‘d’ Tt 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 't REPAIRING WELL
REPORT ON RESULT ' REPORT ON RECOMPLETION REPORT ON
OF PLUGGING WELL | OPERATION (Other)
I
Aoguat 23, 1954 . Bex SLT.  Hohie, Mew. Hecd g
Date ace)

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

........ ter. 2e4 WS'&&M“?‘E&'&% .
ﬁdﬁ m A‘a‘ﬁ(}ompagy ot%pe}t?;r) (Lease)

lse. Drilling CoOmMPANY. . .o , Well No.......... bl inthe 8B v S® 1 of Scc.. 32 ,

Confractor) 4
T16=8 . R.3TE . NMPM,.  liccingten Abo Pool, Asw County.
The Dates of this work were as folows:............. Am,uzsti’l 35‘# ..................................................
Noticc of intention to do the work W’?(was not) submitted on Form C-102 0n...ooiie e e e , 19 ,
£ (Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Se¢ B-=5/B" Casing in this w211 at JL93¢ and cemented with
1000 sks 8% Gel cement, with 50 sl Strsta-Crete, and 200 ska ceat
cerent. Plug down at 8135 FY 8@2*1;5};;;. Top of ¢ went behing &-5/8¢
casing is 590° down froam surface. Tasted ceaing with 1000 psi fﬁr 30

minuias, held Ui,

Witnessed by............. ¥ 8. laRochs ... Tida ¥ater lsacciaiad 04) Comparg.. Riste-ok Englaser
(Name) (Comp&ny) {Title)
Approved: I hereby certify that the information given above is true and complete

to the best of my knowledge.

______ Nameﬂ,ﬂ g [ Bl Shackslionrd
Position Fintrded. Focanen
Representing............... Tids. ﬁ& B3 thQG.;.&MJQ_

Fozmaod Dishrict -
T (Title)

Address Box SJ? 'sflagng. Ne¥o

Frd



