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NEW MEXICO OIL CONSERVATION COMMISSION

Santa Fe, New Mexico
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MISCELLANEOUS REPORTS ON WELLS
. , | R
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
sleted. 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. Sece additional
instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

|

REPORT ON BEGINNING l REPORT ON RESULT OF TEST REPORT ON g
DRILLING OPERATIONS { OF CASING SHUT-OFF X REPAIRING WELL ‘

i i | -
REPORT ON RESULT ‘ REPORT ON RECOMPLETION H REPORT ON
OF PLUGGING WELL | ! OPERATION “ (Other)

i !

Jammary 27, 1955 . Hobhe, New Mexico ... .. . .
(Date) (Place)

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

Humble Q31 & RELIRANG COMPRIY ... .o o Me State A

(Lease)

‘/4&% of Sec..zs. B

oo County.

The Dates of this work were as folows: .ccccc..nne l ;l‘%’s .......................................................................................................................

Notice of intention to do the work (was) OEIOCERX) submitted on Form G102 ONueriiaeeenmeneeccmrmnemesasessesaasassasees l.n ......................... 1058

(Cross out incorrect words)
and approval of the proposed plan (was) (ypmagmag) obtaincd.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Ran 56 joints 8-5/8-inch 2i# casing totaling 1787.63 feet, st at 1799.63 feot., Cemsuted
with 900 sacks regular cement with 4% gel, nhm"i&tw.ndlmu&-uguhtnnt
cement., slurry weight 15.5¢. Flug om bottom 1110 F.M., 1-25-55. Meximam pressure 500¢ .
Centralisers at lm’ 1751) and 171’.

Tested casing and collar oomnections with 100G CWP for 30 minutes at 1330 P.M., 1-26-55.
Test V.&. No drop in pressure.

Witnessed byé' @w &w Humble (41 & mmmm rusher

(Name) (Company) (Tfile»
Approved: / 1 hereby certify that the information given above is true and complete
?ﬂ‘/ NSERVAIION COMMISSION to the best of my knowledge.
__________ (:{ _ /@f . Name...coocoeen D ,// e et
7 / B N Z N M
Position...... N atrict smperin bondeant— .

// ' Representing..mmm..h..
(Title) (Datey Address.......... Box 234 ‘mm,hmﬁ ,,,,,,,,,,,




