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Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 &gys aft ork specified is com-
plcted. It should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing t-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 I
DRILLING OPERATIONS OF CASING SHUT-OFF REPAIRING WELL l
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON Casing Leaks -
OF PLUGGING WELL OPERATION (Other) Dj_r‘ctiv.-}iobp' Pool
.......... September 30, 19%3 Hobhs, N. M.
{Date) (Place)
Following is a report on the work done and the results obtained under tne heading noted above at the
.MQRRIS R, ANTWEIL e S TANOL IND_ STATE . *A"
{Company or Operator) (Lease)
................................................................................ ,Well Now. b in the BB 14 SE.___ % of sec. 14
(Contractor)
1.488... ,R.37E ., NMPM,........... Hobbs . S 7Y R Lea .. County.

The Dates of this work were as folows: stt 02@;3.953 .......

Notice of intention to do the work (was) (was not) submitted on Form C-102 on

(Cross out incorrect words)
and approval of the proposed plan (was) (was not) obtained. Special test as directed by oCC
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

BHP was taken on subject well after 24 hour shut in at datum of -400. Results
are attached.

Temperature survey was rum immediately following. Results are attached. No
evidence of casing leak was found.

Surface connections were tested for leaks and none were found. All bull plug
connections were broken and no surface leaks found.

Witnessed by. J' w’ A,dams ...... MO rrisR. Aﬂt\'le-‘ll A .nf. ..................... .
(Name) (Company) (TitTe)
Approved: o 1 hereby certify that the information given above is true and complete

to the best of my knowledge.

Name....
Positionfi QD'E -
chrcsentinsmls R, WEIL;..QLLMIQI

Address .

“(Title)




