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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

-

MISCELLANEQUS REPORTS ON WELLS

N o e
Submit this report in TRIPLICATE to the District Office, Oxl Conscrvatlon Comfhi?s;on, 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,
rcsult 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
DRILLING OPERATIONS

REPORT ON RESULT OF TEST
OF CASING SHUT-OFF

REPORT ON
REPAIRING WELL

|
|
|
|
; REPORT ON RECOMPLETION

REPORT ON RESULT AT REPORT ON
OF PLUGGING WELL OPERATION (Other) m »
ugging X
....... 4-19-55 . _Artesia, New Maxico
(Date) (Place)

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

................................. S.. P, X OSSOSO, 4 4 » {1 - 3 Sernc.e State..... ...
(Company or Operator) Lease)
.................................. own. cereerercnreesmstnesinessressseensenssnsssneonneeereny WEl NOweroo Bveeooin the. 8B V... .SE..% of Sec...18... .
(Contractor)
T..178. R_38E._ NMPM, .. . undesignated . .. Pool, coooooorio lea . County.
The Dates of this work were as folows: ..o .. “"l5"55 ..........................................................................................................................
Noticc of intention to do the work Mﬂ/(was not) submitted on Form C-102 OM ... ..ooooiiiiieeeeeee e , 190,

(Cross out incorrect words)

and approval of the proposed plan (was) IY?/lft] obtained. by phm

DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Total depth of well was 4883 feet from derrick floor. Heole was mudded
to surface with heavy maud, apotting 15 sack cement plugs at 4600', 3000!, 1700', and
at surface. Regulation marker set.

Witnessed by..... Harvey K, Willlams S.P,Yates ... . . Tool Pusher
(Name) (Company) (Title)
Approved: I hcreby certify that the information given above is true and complete

to the best of my knowledge/

>y OIL CONSERVATIO MMISSION )
/ -
_______ ‘//\Z 4 é/ ,{, R /90 10D Namc......._,.Z %7’/%4;,’47%

(ame) Position.......... Ofﬁce._m“ __________________
B P.Yates

(Titie) (Date) Address....... Artesig, New Mexico.




