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NEW MEXICO OIL CONSERVATION COMMISSION\: ”
Santia Fe, New Mexico \‘»,:{
'?;;:

MISCELLANEOUS REPORTS ON WELLS N

Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 10 days after the work specfﬁ!&, is com-
pleted. 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. See additional

instructions in the Rules and Regulations of the Commission.

Indicate Nature of Report by Checking Below

i '
REPORT ON BEGINNING {I REPORT ON RESULT OF TEST H REPORT ON i
DRILLING OPERATIONS OF CASING SHUT-OFF i REPAIRING WELL !
| x—— ; —
REPORT ON RESULT REPORT ON RECOMPLETION REPORT ON .
OF PLUGGING WELL l OPERATION (Other) ;
[ 1

~dune 8, 19853 . ¥idlend, Texas. ...

(Datc) (Place)

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

~The Texas COmPANY. ... Dy Fo BROGESON o
(Company or Operator) (Lease)
_____ BEM. Drilling. COMEnY. ooy Well Nowecrce @oeeeeeeedn theo . S3L Ve NE__ %4 of Sec.....30
(Contractor)
1.18=5_r.39=E  ~vpMm,.. East Hob s Sin éndres.  Pool, ... Lea e County,
The Dates of this work were as folows: ..ocooveeeeeececee oo See FeloW e
Notice of intention to do the work (WBK (was not) submitted on FOrm C-102 0N eoriicureeiemeemcescemercsaessenssees et o oeeseemas s eas oo , 16

(Cross out incorrect words:

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

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

TD:4470- Li: e

Ran & cement: d 140 joints 4400' of 7" cesing ¢t L4470 with: 450 seck ,
Completed at 7:45 A.M., 5-31-53.

Commenced dril. ing cement plug &t 8:3 ﬂ. H=-1-3. Tested cement job
by pressure tethod before end #fter dr 11 Tested ckoy.
WILNESSEA DY . o oeeeeeeeeeeee oo eene e esiaeesemce e esaaeeenene e e eanneaea . e ee oo ae ettt e
(Name) (Company} (Title)

Approved: 1 hereby certify that the mform%on given above is truc and coimplete
to the best of my | P
P S . 4_\, Py ey
______________ I\amcL.m-,../ F ',J“, e
“(Name) | of .
7 Position.....ASSt...Dist.. uupt .- e
ST INSHACTO Representing......... The. Tex.c. . CGo:ren

"""" Address........ BOX .12 .Q.,...Midland,«..ftexas~ -



