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: Name of Company

Address

TEXACC Ince S, 0. Zox 728 - Fcbbs, New exico
Lease Well No. Unit Letter |Section |Towaship Range ‘
Stata of Yew Mexico MR WCT- i5 ? i 18-S 3w
; Date Work Performed Pool vacuii Ao ‘Teel Couaty
P lrxon 18, 250U . o ey ol foemn Lea
THIS IS A REPORT OF: (Check appropriate block)
] Beginnicg Drilling Operatioas  Casing Test and Cement Job (] Ocher (Explain):
D Plugging D Remedial Work
éDcmilcd account of work done, nature and quantity of materials used, and results obtained.
. Total Depsh - LS00 .
- Pediad
! 13 3/8" 0. D. Casing Cemented at 355%
P
1 Ran L785' of § 5/8% 0. D. Casing, 35.00 13, 1-L0, ¥I¥, and cemented
at L80O' with 1500 Sx. Class "G £9 221, and 200 Sx. Class "C" neat.

Piag at LT766%.

Job complete 10:30

A -2 ar “ 04
A. e March 13, 196L.

mested 9 5/8" 0. Do Casing for 30 mirutes with 1000 . S. I. from
9:00 Ao I’I. ‘bO 9:30 Ao

cement plug and re-t

M, March 1, 196L. Tested O. Ke Irilled

ested for 30 minutes with 1000 Pe So 1e from
11:30 A+ Mo to 12:00 Noon March 1, 196L.

Tested O. Ke JoOb complete

12:00 Noon March 1L, 196l
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L. S. ebber
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I hereby certify that the information given above is true and complete
to the best of my knowledge.
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