Rl . : . . . NEW MEXICO OIL CONSERVATION COMMISSION
i s Santa Fe, New Mexico =
- = - ... LMISCELLANEOUS REPORTS ON WEI\;L \

Submit this report in TRIPLICATE to the District Office, Cil Conservation Commission, within 10 days af w} stsQ. 1S com-
pleted. Tt should be signed and filed as a report on Beginning Drilling Operations, Results of test of casing h sulb@ gging of well,
result of well repair, and other important oprrations, cven though the work was witnessed by an agent d\f Ston. See additional
instructions in the Rules and Regulations of the Commission.

i

Indicate Nature of Report by Checking Below

REPORT ON

DRILLING OPERATIONS OF CASING SHUT-OFF El REPAIRING WELL
|
I{

REPORT ON [€Sts Tee
(Othequirad by MOSC

REPORT ON RECOMPLETION

: =
REPORT ON BEGINNING ' 'i REPORT ON RESULT OF TEST
!
|
{
OPERATION

REPORT ON RESULT ]
OF PLUGGING WELL

X

0.5 Hobhhs, My 'exico
Begheuber 20y 1953 HORLS trexle

(Place)

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

Stanolind 031l and as Corpany etal . State "o
(Company or Operater) (Lease) o
................................................... e Well I\02m the SE %““IV; of Sec 33
ontractor)
o 3 -
188 r.388. ,NmpM.,.. Hobbs POOL, oo lea County
™ SR
The Dates of this work were as folows:_.............. S epf ....... b I'7 ..... J e
Notice of intention to do the work (was) (was not) submitted on Form G-102 0N 19, .

(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED
Tubing Pressure 1000 psig Casi ng Pressure 350 psig

Temperature survey attached,

0 lzaks definitely indicuted by iemperature survev,

Smull mentity Sf sour -ea flous from aarulus between 7" and 9=5/8n
casing. Plan to pressurz test and repair any leazs in 7" as soon as
partners approval i1s obtuined, Detalled C-1C2 will be submitted
before commencing work,

Witnessed by, -0V ka1 Laxson Btanolind 01l and 4as Company Roustubwut

"""""" (Namey 77 - T (Company) Tminey T T

Approved: , _'/J I hereby certify that the information given above is true and complete
ERVATYON COMMISSION to the best of my knowledge. .

........... (,..4.4/ (RS 4 Ab/,fén(éw -

(Name)

me Cowpany
Kegxr CO o

(Title) (Date) Address...



