(Form C-103"
(Revigsed 7/1/52)

NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexice
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MISCELLANEOUS REPORTS ON. WLLLS

4“‘ b - ‘ s T
Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, wnthm 10 days aftcr ﬁi’c w&k specified is com-
pleted. 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 X REPORT ON

| |
DRILLING OPERATIONS ! OF CASING SHUT-OFF ! REPAIRING WELL i

|
REPORT ON RESULT l REPORT ON RECOMPLETION l REPORT ON
OF PLUGGING WELL : OPERATION (Other)

! | i
.Mareh 2, 1988 .. Hebbs, Naw Mexioo .. ...
(Date) (Place)

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

3, )

. ML & RS te T S N ied.00. A

..... mekle Driliing oroeeeeresnneeressneeeeesneersrneeererery Well Noweeceoos oo in the...... SM8 V.. ML %4 of Sec... @%
(Contractor)

T.. M8 R 3TR, NMPM,,...... Heobbe ) 300 RS * Y County.

The Dates of this work were as folows:...ccocc..oc. R o T T, SO OO

Notice of intention to do the work (was) (ygagggdcsubmitted on Form C-102 on. ..o 221 ,19..58

{Cross out incorrect words)

and approval of the proposed plan (was) (JERQK) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Han 11 joints 8-5/8-ineh Ub 2A¢ ¢~55 casing, total of 331.16 feet set at Jhkh.22 feet.
cemented with 225 sacks A% gel cement. rlug on bottom at 2:50 k.M., 2-28-55. Slurry
weight lh.4 and 1A.8¢. Cireulated approximstely 50 sacks.

Tested casing with 1000f C«F for 30 =iunutes, Test U.,a. No irop in pressure, Drilled
m at j'w Yooy 3=1-55.

Mdﬂlllng.

Witnessed by:/ & 1. A L7 {1 “L‘ .......................... Adl & -Hefining LOBDRN.-.- - e e
itnessed by: Z ,4 o Mumble \d1.& Kefining Lempary. Teo}. Push
Approved/ I hereby certify that the information given gbove is truc and complete
jIL C RVATION COMMISSION to the best of my knowledge. )
/" - .
’\ /( 7> Name..... / ......... e, / L/L\Eﬂ/

CTitie) ' (Date) Address.......... box 2347, liebbe, New Hexico
Jab




