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NEw MEXICO OiL CCNSERVATION < OMmISSION

Santa ¥e, New Mexico

e N

MISCELLANEQUS REPORTS {:N WELLS
e, G
Submit this report in TRIPLICATE to the District Office, Oil Conscrvation Commission, within 15 dayg after’'the™4wdrk™specified is cor-
pleted. Tt should be sigred and filed as a report on Beginning Drilling Operations, Results of test of casing chut-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 additionz!
instructions n the Rules and Regulations of the Commission.

&

Indicate Nature of Report by Checkiiig Below

REPORT ON RESULT OF TEST’ i REPORT ON

REPORT ON RECOMPLETION | REPORT ON Lcid &
OPERATION : i
{

O PLUGGING WELL

REPORT ON BEGINNING ! |

DRILLING OPERATIONS | OF CASING SHUT-OFF | . REPAIRING WEL: !
— — S

REPORT ON RESULT i ! }

| (Other) Sandfrae |

(ao-mpgl-n;' or Operator) (Lease?
o F, MoAdamw ~ waiNol X inthe. YW 14 MW 14 of Sec. 3R
(Cortractor}
7378 r_ 34 Bxvem.,.... Vaewem Pool, - oo Isa County.

The Dates of this work were as folows:............... M6m}m117;1955 .......................................................................................... .

Notice of intention to do the work (was) (3RISEEXK) submitted on Form C-102 on....................._. Mareh 3 ey 19,55 ,

(Cross out mcorrew w o*d;

and approval of the proposed plan Z2K3) (was not) obtained.

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Section 4700-4730 was treated with 2000 gallons Dowell Jel X-100 and 5000
gallons Dowell Sandfrac.

Section 4630-4660 was treated with 2000 gallons Dowell Jel X-100 and 3000
gallons Dowell Sandfrac.

Witnessed by......... J‘M‘S .................................. memmmmcm .................. mmmm

(Name) (Comparny) { Title)
Approved; o - I hereby certify that the information given above is true and complete
: O},‘ CONSEB/VATION COMMISSION to the best of my knowledg
, ! T .
i SO -

) s Position...... Pemhmw
; 4 Repressentlng.........ﬂgﬁﬂ..g’?‘j’.;!....:a.ifm.Qm...g.m_,__~

(Title) (Date) Address




