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NEW MEXICO OIL CONSERVATION  COMMISSION
HNT B S Santa Fe, New Mexico

>>>> '~ MISCELLANEOUS RERORFSEOCCWELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, withjn 10 days after the work specified is com-

pleted. It should be signed and filed as a report on Beginning Dr'&iﬁ g ti chﬂts 3 test]: casing shut-off, result of plugging of well,
result of well repair, and other important operations, even thofigh 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)

(Date) (Place)

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

The Atlantic Refining Compay @~~~ Denton Gasoline Plant o
(Company or Operator) on thé“¥ihe of m/h Nw/l‘ and NE/I‘

Tullous Mrilling Cﬁm S —— , Well No. 1PG #1  somu x 3%of Sec.. 1Y,

T215=8 r=37=E _ nMmpPM, Denton Pool, ... D 7T S County

The Dates of this work were as folows: March 61 1955lhd March 7l 1955

Noticc of intention to do the work X3 (was not) submitted on Form C-102 0N oot , 19

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilied 178" hole to 352' at 9 AM 3=6«55, Ran 11 joints of L8F HehO casing. Total 338,24
set at 352,19'. Cemented with 200 sacks of Longhorn Portland cement with 3% gel and 100
sacks of Longhorn Portland Regulay neat cement, Plug down to 302! with LOOF pressure at
3shl PM 3-6-55, WOC. Tested 13 3/8" casing for 30 mimutes with no drop in pressure from
3130 to 4 PM 3-7-55. Drilled under surface, Tested formation with 500# Pressurse held for
30 mimutes,

Witnessed by... 5¢. Ce Burkhalter The Atlantic Refining Company Distriect Drilling
(Name) (Company) (Title) Superviso
Approved: I hereby certify that the information given above is true and complete
IL CONSERVATION MISSION to the best of my knowledge.
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