P D
’ - NEW MEXICO OlL CONSERVATION COMMISSION /
(. Santa Fe, New Mexico ’f / RALA &
[ln i S, >

0( UUFIF \'L .

MISCELLANEOUS REPORTS ON WELLS \4@ e n,.;.;/(f,

v *‘ﬁul)mxt this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specxﬁed 1s '
pleted. It should be signed and filed as a report on Beginning Drilliny 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 ‘ REPORT ON ;
DRILLING OPERATIONS OF CASING SHUT-OFF i REPAIRING WELL
REPORT ON RESULT REPORT ON RECOMPLETION | REPORT ON
OF PLUGGING WELL OPERATION ' {Other) De S¢e Te |
|
June 10, 1953 didland, Texas
(Date) (Place)

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

...Frice Drilling Company . . .. . .. Ralph R, & Carrie O, Davis . .
(Company or Operator) (Lease)

....... Pric.mj'lin?co(?ptan{), Well I\olm thesg%;sw’/g of Sec..19.

18- g 39E  ~mem,. Undesignated Pool, ... l@& . County.

The Dates of this work were as folows: S v A cordBihccndetolBibvsiebor? Sert 2 NSO

Notice of intention to do the work (m (was not) submitted on Form C-102 0N .ot , 19,
(Cross out incorrect words)

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Drilled 6 3/L™ hole to LSLO'. DST #1.
Depth LL78' = Packer set @ LL450'. Tool ocen 30 minutes. Hecovered 12!
drilling mud. %Yo show 0il, gas or water.

DST #2. -
Depth Li540'. Packer set @ 4523'. Tool open 1 hour. Hecovered 100!
gas cut mud and 3500' sulphur water. Prepare to P & A.

Witnessed by...Bd_Oe Seabourn = Price Drilling Company Toolpusher ... =
(Name) (Company) (Title}
Approved: I hereby certify that the information given above is truc and complete

to the best of my knowlcm;/ «.
Name....cocoruenes )/7« N s W ; b ‘EJ , S

i l
Position__......ccceeeee..e. Agent .
S Representing.. mc.nrill{ ng compm e e -
(Title) (Date) Address......... H"OIMSt ...... c}w bauer ................................ .



