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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS REPORTS,_‘QN WELLS

Submit this report in TRIPLICATE to the District Office, Oil Conservation Commission, within 10 days after the work specified is com-
plcted. 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

|
REPORT ON BEGINNING REPORT ON RESULT OF TEST “ REPORT ON
DRILLING OPERATIONS OF CASING SHUT-OFF I. REPAIRING WELL
|
i
REPORT ON RESULT I REPORT ON RECOMPLETION % REPORT ON
OF PLUGGING WELL OPERATION Other .
| O"Ngtatus of Well | X

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

FRED TURN:iR, JR. MAYME WILiS GRAHAM

(Company or Operator) (Lease)

(Contractor)
T.AS. . R.36E__ NMPM,. ... Wast Levington . POOL, oo lea County
The Dates of this work were as folows: JOR— e ees
Noticc of intention to do the work (was) (was not) submitted on Form C-102 0fovoorooooooooooooooo , 19 R

(Cross out incorrect words)

and approval of the proposed plan (was) (was not) obtained.
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Status of the well is as follows:

13-3/88"surface casing set at 311! with 175 sax of cemont, 3=5/8" casin: s.t at
2021' with 200 sax of ceuent. 5-1/2" casing set at 4723' with 400 sax cement, 2-3/8"
tubing run to depth of 505C°,

This well was drilled to a total depth of 505F" and was : lugged nack to 4930', using
15 sax cement thru tubing, This well is temporarily abandoned and all strings of pipe
are intact. The Oporator requests Comuission to grant this status fro: une 21, 1957
to December 31, 1957.

THE CCMMISSION MUST BE NCTIFIED

EVERY 6 MONTHS ON FORM C-103

AS TO THE WELL STATUS AND YOUR
TURE PLANS FOR THIS WELL

%“
Witnessed b,v/ /3///7?% /W/ ...... FRED. TURNER TRy PRQQUCEL 08 Supba—

Approved: I hereby certify that the information given/above is truc and complete
OI1L CO/NS.Q?[QN COMMISSION to the best of my-knowiedge. y,
P DBt o
o S M//”d\%;_A Name,. » . /X“///}/4 + W
7 (Name) e . ;
Position o endent
chmsenting...fnm...?uﬁm’ R,
Hox #10 - Midland, Texas

.......... .(.i;lt]‘) (Date) Addmﬂs cseme




